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LIPPINCOTT BOOKS 


BARBORKA New Second Edition 


TREATMENT BY DIET $5.00 


By CLIFFORD J. BARBORKA, M.D. 
Department of Medicine, Northwestern University Medical School, Chicago 


The purpose of this book is: first, to present to physicians a concise, practical 
and systematic method of prescribing diets and applying treatment by diet to 
health and disease; second, to aid the physician and dietitian in teaching the in- 
dividual patient how to make a selection of the proper amount and type of food 
that has been prescribed for him. The chapter on “The Application of Dieto- 
therapy” offers an excellent method of teaching the patient to visualize definite 
portions and servings of the various foodstuffs. 


Octavo, 615 pages. Illustrated 


EMERSON New First Edition 
THE NERVOUS PATIENT $4.00 


This study of the nervous patient presents a work of 20 years as Professor of Internal 
Medicine, Indiana University. For each patient who consults the general practitioner for 
symptoms which clearly indicate organic disease, there are at least two others whose com- 
plaints the doctor in the past has attributed to nervousness. These are the nervous patients 
who are today filling the offices. This is not a book for specialists but for the general 
Practitioners. 

By Charles Phillips Emerson, M.D., Research Professor of Medicine, Indiana Univer- 

sity, Indianapolis. 

Octavo, 453 pages 


GOLDTHWAIT New First Edition 
BODY MECHANICS $4.00 


In a better understanding of the special structure and the special pathology of the 
individual, and in a broader knowledge of the changing physiology that should be part of 
the varying mechanics of the body, the solution of the problem of chronic disease is largely 
to be found. 

By Joel E. Goldthwait, M.D., Member of Board of Consultants, Massachusetts General 

Hospital. 

Octavo, 281 pages. 99 illustrations 
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A Palatable Time-tested 
Vitamin Vehicle 


Metals 


Waltine 
coD LIVER on 


CONTAINS VITAMINS 


FOR 60 years physicians have prescribed MALTINE WITH 
COD LIVER OIL for their patients. This famous product 
is guaranteed to contain vitamins A, B, D and G. Con- 
stantly conducted biological tests on animals indicate that 
the vitamin-A efficacy of cod liver oil is doubled when 
emulsified with Maltine, as in MALTINE WITH COD LIVER ACCEPTED 


OIL. Biological report will be sent : 

upon request. The Maltine Com- & Sen | 

pany, 60 Hudson Street, New York. a Tt | Nn e 
GENUINE 


Trade-mark Reg. U. S. Pat. Off. 


WITH COD LIVER OIL 


Introduced 1875 
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Parathyroids in Health and in Disease 
David H. Shelling, B.Sc., M.D. The Johns Hopkins Uni- 
versity and Hospital, Baltimore. 


During the past few decades, the parathyroids have 
attracted the attention of a constantly increasing 
number of investigators, many of whom have sought 
to study the function and dysfunction of these glan- 
dules from different, but yet related, standpoints, It 
has been the aim of the author to deal with the vari- 
ous phases of the subject as fully as possible, so that 
the mecnograph may appeal to the investigator as 
well as to the clinician. 328 pages, 26 illustrations. 
Price, $5.00. 


Infant Nutrition 
Williams McKim Marriott, B.S., M.D., Professor of Pediatrics 
Washington University School of Medicine. 


As its name implies this is a book for instruction in 
infant nutrition, but it is more than a book on in- 
fant feeding as it discusses the various infectious dis- 
eases commonly met with in their connection with 
feeding. Food metabolism and digestion are especi- 
ally well covered. Stress is laid on the simpler feed- 
ing formulas but the more complex preparations are 
not slighted. 2nd Edition. 400 pages, 26 illustra- 
tions. Price, $4.50. 


Diseases of the Thyroid Gland 

Arthur E. Hertzler, M.D., F.A.C.S., Chief Surgeon, Halstead 
Hospital; Professor of Surgery, University of Kansas. 
Experience has tended to more and more radical 
operation culminating in complete thyroidectomies 
in certain selected cases. This new edition covers 
the subject thoroughly. 3rd Edition. 348 pages, 
181 illustrations. Price, $7.50. 


Diseases of the Skin 

Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Dermatology, University of Kansas. 

Richard L. Sutton, Jr., A.M., M.D., L.R.C.P. (Edin), As- 
sistant in Dermatology, University of Kansas. 


Both a textbook and an atlas on skin diseases. Both 
a reference book and a clinical therapeutic guide. 
The new edition covers 33 new skin diseases. Sutton’s 
volume is the best illustrated book on skin diseases 
available in the English language. New 9th Edition. 
1433 pages, 1310 illustrations. Price, $12.50. 


Physical Diagnosis 

Warren P. Elmer, B.S., M.D., Associate Professor of Clinical 
Medicine, Washington University School of Medicine. 

W. D. Rose, M.D., Late Associate Professor of M>-di-ine in 
the University of Ackanses. 


Covers the subject excellently, illustrating the step- 
by-step methods with photographs and illustrations. 
The latest material on silicosis, aortic murmurs, etc., 
is offered. 7th Edition, 882 pages, 342 illustra- 
tions, Price, $8.00. 


Easy Monthly Payment Plan 


Avail yourself of the Mosby Easy Payment Plan to 
add to your library these new 1935 releases. Only 
$3.00 a month will enable you to get immediately 
the books here described that you desire. Use the 
coupon provided for ordering. 
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MOSBY presents... 


1935 Releases 


Immunology 


Noble Pierce Sherwood, Ph.D., M.D., Professor of Bacteri- 
ology, University of Kansas. 


This new work is destined to become one of the 
most popular works on immunology ever published. 
Throughout the book standard technics are pre- 
sented, analyzed, and discussed. Specificity is em- 
phasized because it plays an important part in diag- 
nostic tests and in passive and active immunization. 
By Noble Pierce Sherwood, Professor of Bacteri- 
ology, University of Kansas. 550 pages, 26 illustra- 
tions. Price, $6.00. 


Diseases of Women 


Harry S. Crossen, M.D., F.A.C.S., Professor of Clinical 
Gynecology, Washington University. 

Robert J. Crossen, M.D., Instructor in Clinical Gynecology 
and Obstetrics, Washington University. 


New from cover to cover, incorporating all the im- 
portant advances. Special attention has been given 
to the role that endocrines play in gynecologic dis- 
turbances and pathological conditions. Every chap- 
ter has been critically gone over for the purpose of 
bringing its material in line with the latest informa- 
tion. New 8th Edition. 1000 pages, 1058 illus- 
trations. Price, $10.00. 


Clinical Laboratory Methods and Diagnosis 
R. B. H. Gradwohl, M.D., Director of the ge Labora- 
tories and Gradwohl School of Lab T » Se 


uis. 
A textbook on laboratory andi, with their in- 
terpretation. Your clinical diagnosis problems are 
answered and interpreted in this book. Modern, 
dependable, clinical. Unusually fine endorsements 
given this book by most critics. 1028 pages, 328 il- 
lustrations. Price, $8.50. 


Physiology in Modern Medicine 
J. J. R. Macleod, Regius Professor of Physiology in the 
University of Aberdeen, Scotland. 


The addition of many new collaborators meant the 
rewriting of most of the book for the purpose of 
securing the latest information and best presenta- 
tion. The physiology that links closely the principles 
of physiology to clinical medicine and surgery. 7th 
Edition. 1102 pages, 297 illustrations. Price, $8.50. 


Methods of Treatment 


Logan Clendening, M.D., Professor of Clinical Medicine, 
Lecturer on Therapeutics, Medical Department of the Uni- 
versity of Kansas. 


An unusually interesting work on therapeutics, cov- 
ering the entire field—Drugs, Diet, Physiotherapy, 
Hydrotherapy, Psychotherapy. 5th Edition. 880 
pages, 102 illustrations. Price, $10.00. 


THE C. V. MOSBY COMPANY SMJ-D-35 
3525 Pine Blvd., St. Louis, Mo. 
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_., charging my account. 
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VITAMIN D 
therapy 


R the first time the physician is able to prescribe Crystalline 

Vitamin D freed from extraneous material having no anti- 

rachitic property. This substance, known as Drisdol, is available 
in the form of a solution in Propylene Glycol. 


Drisdol in Propylene Glycol is a clear, stable antirachitic prepara- 
tion which dissolves quickly and completely in milk and other fluids 
without altering their taste or odor. When given in milk to children 
for the prevention and cure of rickets, Drisdol in Propylene Glycol 
has been found more effective than Viosterol in Oil. Drisdol in 
Propylene Glycol does not float upon the surface of milk but is uni- 
formly distributed, thus assuring greater accuracy in dosage. 


Drisdol in Propylene Glycol is supplied in bottles of 5 cc. 
and 50 cc., with special dropper accompanying each bottle. 


Detailed literature on request 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK, N. Y. WINDSOR, ONT. 


Factories: Rensselaer, N. Y.—Windsor, Ont. 


Crystalline Vitamin D 
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Gastric Ulcer 
GELATINE USP 


Knox Gelatine A Non-Irritant Soft Food 

undergoes ultra- 

microscopic tests N Gelatine U.S.P., the gastric ulcer patient has a nu- 

for clarity. tritious food which is compatible with his restricted 
* diet, congenial to his taste and welcome in the tempting 

Analysis variety of appetizing dishes which it affords. 
Protein (14 amino acids) Knox Sparkling Gelatine surpasses in all respects the 
85.0—86.0% 

Calcium Phosphate minimum U.S.P. standards of purity. Its fine texture 

= and rapid solubility promote prompt assimilation, with 

Carbohydrate Nil an absence of irritation to inflamed mucosa. It soothes 

Of interest in the and aids healing. 

lar dystrophy is the Prescribed diets can safely utilize the added protein 

25% glycine (ami- content of Knox Gelatine for the convalescent, tubercu- 


no -acetic acid) in 


lous, diabetic or st-operative patient. Quite a re- 
Knox Gelatine. * po pe P Q 


markable product— Knox Gelatine . . . made as care- 
fully as an ampule solution. 


Bacteriologically 
safe .. . almost neu- 
tral pH . . . odorless SPARKLING 
... free from carbo- K N Oo X 

hydrates . .. exceeds GELATINE 


in quality minimum 
U.S.P. standards. 


4 


: 408 Knox Ave., Johnstown, N. Y. 

Please send me FREE your booklets, ‘‘Feeding Sick Patients’, 
‘‘Feeding Diabetic Patients’’ and ‘‘Reducing Diets’’. 
‘ 
‘ 
‘ 
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Evi LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


The “Sheet Anchor" 


IN DIABETES MELLITUS 


The absence of pathologic change in the 
pancreas of some diabetics has suggested 
the hypothesis that diabetes mellitus 
may have an extra-pancreatic origin in 
certain patients. Although the thyroid, 
the adrenals, or the pituitary gland may 
be implicated in such cases, Insulin re- 
mains the “sheet anchor” in the man- 
agement of diabetes mellitus. 

The purity, stability, and uniformity 
of Iletin (Insulin, Lilly) are characteristic. 
It is supplied through the drug trade in 
5-ce. and 10-cc. vials. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 


| 
\ 


Vol. 28 No. 12 


NEOARSPHENAMINE 
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It Is WELL RECOGNIZED that the syphilitic patients’ chances of 
complete ‘‘cure’’ are better when an arsenical and a heavy metal 
preparation are used than when either of these agents is used alone. 
This is true if the treatment is begun early and continued through 
20 doses of the arsenical plus the heavy metal. 

For the treatment of syphilis, two products by Squibb are 
noteworthy—lodobismitol with Saligenin and Neoarsphenamine. 
Iodobismitol with Saligenin is a distinctive antisyphilitic bismuth 
preparation in that it presents bismuth in anionic (electro-nega- 
tive) form. It is a propylene glycol solution containing 6% sodium 
iodobismuthite, 12% sodium iodide and 4% saligenin. 

Clinical trials and experiments have shown that Iodobismitol 
with Saligenin is rapidly and completely absorbed and slowly ex- 
creted, thus providing a relatively prolonged bismuth effect. Re- 
peated injections are well tolerated. Its content of 4% saligenin— 
a local anesthetic—is an additional advantage. Indicative of its 
efficacy is the fact that Iodobismitol with Saligenin has been shown 
in early syphilis to produce rapid healing of the primary lesion. 
In late syphilis its action is very satisfactory. 

Neoarsphenamine Squibb is preferred as an arsenical because it 
is readily and rapidly soluble; it can be easily administered; and it 
possesses uniformly high spirocheticidal power and low toxicity. 
Other Squibb arsenicals are Arsphenamine and Sulpharsphenamine. 


For literature write the Professional Service 
Department, 745 Fifth Avenue, New York 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 


Makers of INSULIN SQUIBB 
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Saint Albans Sanatorium 
RADFORD, VA. 


Medical Staff 
J. C. KING, M.D. JAMES KING, M.D. 


A modern, ethical Institution, fully equipped 
for the diagnosis, care and treatment of medicil 
neurological, mild mental and addiction cases. 
Ideal location, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. Write 
for full details. 


Hoye’s Sanitarium 


“In the mountains of Meridian” 
MERIDIAN, MISS. 


For nervous and mental diseases, 
drug and alcohol addiction, rest 
and recuperation. Ten acres of 
beautiful grounds sufficiently re- 
moved from highway to insure 
privacy. All out-side rooms, con- 
necting baths. Modern treatment. 


Dr. M. J. L. Hoye, Supt., 
Formerly sixteen years Superintendent 
of East Mississippi State Hospital. 


The “MESCO” Laboratories manu- The Ella Oliver Home 
facture the largest line of Ointments 
in the world. Sixty different kinds. Under auspices of Women’s Christian Association of 
We are originators of the Professional © daily attendance or may have any 
Package. Specify “MESCO” when other ethical physician. | Modern hospital, equipment, 

uate nurse. very reasonable. Adoption or 
prescribing ointments. Send for lists. rd arranged for babies. 


Strictest privacy in maintained, correspondence confi- 
dential. 


Manhattan Ey © Salve Co. ELLA TENN 
LOUISVILLE, meteinand 903 Walker Ave. Phone: 3-0639 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 

Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic and 
therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate sani- 
tarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing and 
homelike comforts. 


G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 
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Efficient 


By the simplest, 
most effective method! 


ELECTROMAGNETIC 
INDUCTION 


Simple both in application and means of control. No con- 


_ tact electrodes are employed. There is but ONE regulatory 


device. 


Tests, such as those conducted by the Council on Physical 
Therapy of the A. M. A., have very definitely proved the 
efficacy of this means of producing deep tissue heat 
over a wide range—from local treatment to fever therapy. 


New Inductotherm Now Ready 


more compact—portable— available with or without the 
mobile cabinet. You may have a descriptive booklet or 
may arrange for a demonstration in your office by writing 
Dept. N13, General Electric X-Ray Corporation, 2012 Jackson 
Blvd., Chicago, Illinois. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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St. Elizabeth’s Hospital 


RICHMOND, VIRGINIA 
Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 
John S. Horsley, Jr., M.D., Plastic and General 


Surgery 

Guy W. Horsley, M.D., Proctology and General 
Surgery 

Douglas G. Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., C 1 in I 1 
Medicine 


Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 
Helen Lorraine, Medical Illustration 


Assistant Attending Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
J. P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M. D., Urology 
Administration 


The operating rooms and all of the front bedrooms are 
now completely air-conditioned. 


SCHOOL FOR NURSES 
The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course each, in Pediatrics and Obstetrics. 
Address: DIRECTOR OF NURSING 
EDUCATION 


THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Sanatorium is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


Insane and acute alcoholic cases are not 


taken. 
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APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


@ An institution for rest, conva- 
lescence, the diagnosis and treat- 
ment of nervous and mental disor- 
ders, alcohol and drug habituation. 


A PPALACHIAN HALL 
is located in Asheville, North Carolina. 
Asheville justly claims an unexcelled 
all year round climate for health and 
comfort. All natural curative agents 
are used, such as physiotherapy, occu- 
pational therapy, outdoor sports, horse- 
back riding; etc. Five beautiful golf 
courses are available to patients. In- 
door sports consist of billiards, pool, 
ping-pong, gymnastic exercises. Two 
dances are given each week in the spa- 
cious ballroom, the other evenings are 
occupied with games and other enter- 
tainments. 


Ample facilities for classification of 
patients. Rooms single or en suite with 
every comfort and convenience. 


For rates and further information write 


Appalachian Hall. 


WM. RAY GRIFFIN, M.D. 
M. A. GRIFFIN, M.D. 
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ST. LUKE’S HOSPITAL 
Richmond, Virginia 


. . « Medical and Surgical Staff... 


General Medicine: General Surgery: Obstetrics: 
James H. Smith, M.D. Stuart McGuire, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. W. Lowndes Peple, M.D. 
Margaret Nolting, M.D. Carrington Williams, M.D, Urology: 
John Powell Williams, M.D. W. P. Barnes, M.D. Austin I. Dedson, M.D. 


Kinloch Nelson, M.D. 
Clifford H. Beach, M.D. Pathology and Radiology: Eye, Ear, Nose and Throat: 


S. W. Budd, M.D. F. H. Lee, M.D. 

William T. Graham, M. D. , Dental Surgery: 

D. M. Faulkner, M.D. Roentgenology: John Bell Williams, D.D.S. 

J. T. Tucker, M.D. J. L. Tabb, M.D. Guy R. Harrison, D.D.S. 
WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
ted in the eastern suburbs of the city at Southern Avenue and Cherry Road. 
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WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE: 5-3245 


Department for Men: Associates: Department for Women: 
J. K. Hall, M.D. O. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 


The institution is si d just beyond the north border of the city on United States Highway Number 1. 

The scope of the work of the sanitorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. ' 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

phe Bagge maintains a school for trained attendants in which instruction in the care of the nervous and 
tally sick is hasi 

There are twelve sep buildings for patients, with 150 beds. Such a large group of buildings makes 
possible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination 
is made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
plete dental investigation is a part of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interest- 
ing occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy 

There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 


Detailed information is available for physicians. 


Dr. Brawnetr’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders, 
Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-ray and 
Laboratory. 

Special Department for General Invalids and Senile 
Cases at Monthly Rates. 

JAMES N. BRAWNER, M. D., Medical Sup’t. 
ALBERT F. BRAWNER, M. D., Resident Sup’t. 


Grace Lutheran Sanatorium 
fi FOR TUBERCULOSIS 


wan SAN ANTONIO, TEXAS 
ie AP™its patients irrespective of religion or creed. An at- 
tractive institution in beautiful San Antonio. Climate un- 
excelled the year round for treatment of tuberculosis. Private 


g ae, rooms with bath and sleeping porch; individual cottages; 
high-class accommodations; Radiographic and Fluoroscopic¢ 
service. Every room and cottage equipped with radio. 
MODERATE RATES 
For booklet and information address 
REV. PAUL F. HEIN, D. D., Superintendent 
P. O. Box 214 San Antonio, Texas 
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STUART CIRCLE HOSPITAL 
Richmond, Va. 


Medicine: Surgery: 
OSBOURNE O. ASHWORTH, M.D. ROBERT C. BRYAN, M.D. 
ALEXANDER G. BROWN, JR., M.D. STUART N. MICHAUX, M.D. 
MANFRED CALL, M.D. CHARLES R. ROBINS, M.D. 
MANEFRED CALL, III, M.D. A. STEPHENS GRAHAM, M.D. 


CHARLES R. ROBINS, JR., M.D. 
Ophthalmology, Otolaryngology: 


CLIFTON M. MILLER, M.D. Obstetrics: 
R. H. WRIGHT, M.D. GREER BAUGHMAN, M.D. 
W. L. MASON, M.D. BEN H. GRAY, M.D. 
. WM. DURWOOD SUGGS, M.D. 
Roentgenology and Radiology: 
FRED M. HODGES, M.D. Urological Surgery: 
L. O. SNEAD, M.D. JOSEPH F. GEISINGER, M.D. 
REGENA BECK, M.D. 
Medical Illustrator: Oral Surgery: . 
DOROTHY BOOTH GUY R. HARRISON, D.D.S. 


Stuart Circle Hospital has been operated twenty-two years, affording scientific care 
to patients in General Medicine, Surgery, Obstetrics and the various medical and 
surgical specialties. Detailed information furnished physicians. 


CHARLOTTE PFEIFFER, R.N., Superintendent 


CITY VIEW SANITARIUM 


For QMENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. Two 


resident physicians. Training school for nurses. 
References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEB 
On Murfreesboro Pike, one-half mile east of old location 
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Inc. 1873 


For Mental and Nervous Diseases 

A strictly modern hospital fully 
pent for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 


H. P. COLLINS, Business Manager D. 


Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO 


‘REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincinnati, 

hio 


cinnati > 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A NEW PLANT WAS COMPLETED IN 1930 


Thoroughly modern in architecture and construction. Eight departments — affording proper classification of patients. 
All outside rooms, a ly fur athrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, ns 
the city, ‘ont Surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpf 
night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.,; H. S. Ward, M.D.; W. S. Littlejohn, M.D. 


WAUKESHA SPRINGS 


THE OXFORD 
For the Care and Treatment of RETRE AT 


NERVOUS DISEASES - Oxford, Ohio 

F 

Building Absolutely Fireproof NERVOUS 

AND 

BYRON M. CAPLES, M.D., Medical Director MILD MENTAL CASES 
FLOYD W. APLIN, M.D. R. HARVEY COOK 

Physician in Chief 

Waukesha, Wisconsin Write for Descriptive Circular 


SANITARIUM 
7 
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Thantis Tim 


WITH the first chill winds of winter comes the usual prev- 
alence of throat affections for which the physician constantly needs alle- 
viating agents. 


THANTIS LOZENGES, H. W. & D. 


were developed for use in the prevention and treatment of infections of the 
throat and mouth and five years of clinical application have demonstrated 
their effectiveness. The lozenges have taken an important place in the 
physician’s armamentarium because they relieve the soreness and pain asso- 
ciated with such conditions as tonsillitis and acute pharyngitis. They are 
useful in the control of infections because they reduce the number and 
viability of pathogenic organisms present. 


Thantis Lozenges, H. W. & D. contain Merodicein, H. W. & D. 
4 grain and Saligenin, H. W. & D.1 grain, and are antiseptic and 
anesthetic for the mucous membranes of the mouth and throat. 


Complete literature on request 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 
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JOHN GORRIE: PHYSICIAN, SCIENTIST, 
INVENTOR* 


By H. Taytor, M.D., 
Jacksonville, Florida 


Observing her Fourth of July this year, France 
resounded to the tramp of a million march- 
ing feet. When with thirty thousand rifles and 
twenty cannons stolen from the Invalides, a 
French mob tore down the Bastille prison a 
century and a half ago and French statesmen 
decided that France wanted no more kings, they 
planted a milestone for democracy on which 
stands the present powerful French republic. 
Six decades later, on Bastille Day in the year 
1850, a loyal son of France in far-away America 
entertained in celebration of the holiday which 
commemorates this revolutionary act. Even 
more significant in relation to human welfare 
than the storming of the Bastille and the subse- 
quent advancement of democracy was the for- 
ward march of progress, demonstrated in part 
that day at the dinner of Monsieur Rosan, cotton 
buyer and French Consul at the Port of Apa- 
lachicola, in Florida. A milestone for human 
betterment, one of the most beneficent yet 
planted along civilization’s highroad, was on 
that occasion the gift of an obscure physician to 
an unappreciative world. 

In the thriving little seaport of Apalachicola 
the supply of stored ice was already exhausted. 
Impatiently under the burning rays of the mid- 
summer sun thirsty citizens scanned the glitter- 
ing waters of the Gulf of Mexico, hoping to sight 
a sailing vessel from distant New England, 
which now and again brought ice, a luxury not 
to be spurned at from fifty cents to a dollar a 
pound. Eagerly groups of watchers on the wa- 
terfront scanned the horizon on this July four- 
teenth, for the whole town knew that Monsieur 
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Rosan was giving a patriotic dinner at the Man- 
sion House, Florida’s famed antebellum hos- 
telry. And had he not wagered a whole basket 
of champagne that ice would cool the wines that 
are ever a gastronomic essential to the French- 
man? Indeed, for days there had been much 
badinage and much betting, so keen was the in- 
terest among the invited guests and their friends, 
for there was a sporting chance that the ice boat 
from Portland might arrive in time. Odds were 
about two to one, but Monsieur Rosan smilingly 
covered all wagers. 

Fellow cotton buyers from New York and 
New England, others from Georgia and Florida, 
joined the jovial French consul in honoring his 
native land. In the company of guests were 
two physicians of Apalachicola, Dr. John Gorrie, 
the guest of honor, and his intimate friend, Dr. 
A. W. Chapman, the South’s distinguished bot- 
anist. Dr. Gorrie offered the first toast. 

“To our sister republic! My friends, we 
drink to France in warm, red wine!” And so 
they drank. 

Then Dr. Chapman, lifting high his glass, pro- 
posed a second toast. 

“Now, our own country we toast in sparkling 
cold champagne, chilled by the genius of an 
American!” 

Springing to his feet, their host exclaimed: 

“We commemorate the day when France be- 
gan giving her people what they want. Gentle- 
men, if you, my guests, want ice, you shall have 
it, even though your fellow countryman and our 
honored guest worked a miracle to produce it.” 

As he spoke, from each of the four corners of 
the spacious dining room a waiter advanced 
bearing high a silver salver on which rested a 
cube of ice. When a French monk, a century 
and a half before, discovered that by stoppering 
up with cork some bottles of partially fermented 
wine, he had created the aristocrat of drinks, he 
was doubtless no more surprised than were the 
guests of Monsieur Rosan when they discovered 
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that ice made by one of their number had chilled 
the champagne in which they forthwith drank 
to the health of John Gorrie, Inventor. The 
sparkling wine, its vivacity enhanced by cooling 
with the manufactured ice, readily promoted 
the conviviality of the astonished group. 


After dinner, Dr. Gorrie demonstrated his in- 
vention. Assisted by Monsieur Rosan, he ex- 
plained the intricacies of his ice-making machine 
to the other guests. Dr. Chapman then told 
how his colleague had confided to him but a few 
weeks before the success of his experiment, con- 
ducted secretly for ten years. 

Detecting a gleam of excitement beneath his 
usual reserve as Dr. Gorrie joined him behind 
the prescription counter in his drug store one 
warm June day, Dr. Chapman had inquired: 


“Have you found a way to freeze all of your 
patients?” 

With a glimmer of his infrequent smile, Dr. 
Gorrie had replied: 
“Not exactly.” 

ice.” 

“The hell you have!” 

“No,” in quick response. “This has nothing 
to do with hell. But with continued success, I 
may even lower the temperature of that torrid 
clime!”’ 


At the Mansion House after the demonstra- 
tion, a goodly sum of money changed hands. It 
appeared that a new industry was under way. 
Radiantly happy in that expectation, Dr. Gorrie 
was perhaps never more handsome than he was 
that day when he gave to the world his inven- 
tion, unaware of the bitter disappointment and 
failure just ahead, which were soon to have a 
part in crushing out his life. Elegantly attired, 
his velyet trousers, embroidered waistcoat and 
coat with its ruffled lace cufis reflecting the sar- 
torial perfection of the Parisian shop from which 
they came, he graciously received the congratu- 
lations cf his friends. He was of medium 
height, stockily built, with a rather large head 
crowning a stout frame. His sallow complexion, 
dark hair‘ and keen black eyes, as well as his 
innate grace and refinement of manner, bespoke 
the aristocratic, perhaps even royal, Spanish an- 
cestry which was doubtless his. A sadness, pre- 
cluding laughter, shadowed his countenance and 
left him seldom with a smile. 

No records exist of the early life of Dr. Gor- 
rie. Unfortunately, his entire library, including 
his manuscripts, drawings and the working model 
of his ice machine, was destroyed following the 
evacuation of Apalachicola during the War Be- 
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Dr. John Gorrie. 


tween the States. He was reared in Charleston, 
South Carolina, where, it is generally agreed, he 
was born on October 3, 1803. He lived there in 
affluence with his beautiful and accomplished 
Spanish mother, who saw that he had the advan- 
tages of the best schools of the day. He was 
ever partial to her native Spain and spoke the 
Spanish language fluently. His daughter, how- 
ever, long years after his death, said that he was 
of Scotch-Irish descent. He received his medi- 
cal training in New York and graduated there 
from the College cf Physicians and Surgeons. 
The renowned botanist, Dr. Asa Gray, of Har- 
vard University, was in the winter of 1833 as- 
sisting in the chemical department of the College 
and distinctly recalled Dr. Gorrie as a promi- 
nent member of the class of that year. Pre- 
sumably, he was at that time doing postgraduate 
work. 


Nearly half a century after Dr. Gorrie’s death, 
Dr. Chapman, himself a nonagenarian, in rem- 
iniscent mood revealed disclosures made in con- 
fidence to him by his friend not long before he 
died. From memories perhaps clouded by the 
lapse of time he pieced together the romantic 
story of the unrecorded early life of Dr. Gorrie. 
Coming from the island cf St. Nevis in the West 
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Indies, where he was born, the infant Gorrie 
arrived in Charleston with his mother on his 
first birthday, the day that he preferred to name 
as the date of his birth. They were accompanied 
by Captain Gorrie, a middle-aged Scottish offi- 
cer of the Spanish army, who had escorted his 
mother on her flight from Spain to St. Nevis. 
When his charges were comfortably settled and 
sumptuously provided for, the Scotsman in the 
Spanish uniform sailed away, never to return. 
Remittances came regularly from Spain through 
the years, and young Gorrie was given every 
cultural advantage. At length came an_ up- 
heaval in Spain; the remittances stopped. The 
young man set about supporting his mother, but 
she, crushed by misfortune, languished and soon 
died. Sealed forever upon her lips was the story 
of what her son believed to be a royal love con- 
secrating his birth. 


Whatever the unwritten history of his early 
years, after his mother’s death, his medical edu- 
cation completed, Dr. Gorrie left Charleston and 
located for a time in Abbeville, South Carolina. 
There he was closely associated with the family 
of the great Calhoun and drank in those princi- 
ples of democracy which the elder Calhoun 
transmitted to his brilliant son. 


Traveling over the South, he came in 1833 to 
Apalachicola, which was flourishing at the time 
as the third largest cotton market on the Gulf 
Coast. Fully twenty-five steamers were plying 
the Chattahoochee, Flint and Apalachicola Riv- 
ers, bringing the cotton of western Georgia and 
eastern Alabama to this convenient seapost. 
Seeing in the thriving frontier town opportunity 
for advancement in his chosen profession, the 
young doctor located there. He made friends 
rapidly and was soon as popular socially as he 
was successful professionally. Between 1835 and 
1839, while he was still in his middle thirties, 
he served first as a member and then as chair- 
man of the city council, as treasurer of the city, 
postmaster and mayor. He had a part in estab- 
lishing a Masonic lodge of which he was the 
first secretary, and he was a vestryman in the 
Episcopal Church which he helped to build and 
which still stands. 

_ In May, 1838, Dr. Gorrie married Mrs. Caro- 
line F. Beeman, of Apalachicola. John, Jr., the 
elder of their two children, became a brilliant 
young lawyer. He died in 1866, soon after re- 
turning from service in the Southern army in 
the War Between the States. Sarah, the daugh- 
ter, widowed during the War, later married 
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again and made her home in Milton, Florida, 
where a daughter now survives her. After his 
retirement from public office in January, 1839, 
Dr. Gorrie lived more and more within the com- 
parative seclusion of the family circle, devoting 
himself to writing and research until his death 
on June 16, 1855. 


During his years of service in public office, 
Dr. Gorrie was also president of the Citizens’ 
Association of Apalachicola and in that capacity 
delivered numerous addresses and wrote articles 
on the sanitary and commercial welfare of the 
city. The first of these to be published was a 
letter to the directors of the Apalachicola Land 
Company, written at their request under date of 
April 16, 1836. In it he not only remarked 
upon the strategic location and growing impor- 
tance of the place, but also presented profes- 
sional observations pertaining to the climate in 
its relation to public health and advocated sani- 
tary measures which mark him as a pioneer in 
public health work in Florida and in the South. 
His experience in private practice and his offi- 
cial connection with both the city and the United 
States Marine hospitals soon convinced him that 
the greatest drawback to the development of 
the city was the prevalence of fevers in summer. 


Such recognition as has been given Dr. Gorrie 
was accorded because of his invention of an ice- 
making machine. As a matter of fact, this 
achievement was merely incidental and second- 
ary to the primary objective which lured him 
more and more from the routine of general prac- 
tice to the fascinating field of research. He la- 
bored unceasingly in his study of yellow fever, 
malaria and the associated fevers which were 
taking such a heavy toll of life annually that 
they threatened the successful development of 
the section of the Gulf Coast adjacent to Apa- 
lachicola. These sub-tropical fevers created a 
major problem for the practitioner of that day, 
the study of which led the city’s leading physi- 
cian to develop a unique method of treatment. 
When Dr. Chapman jestingly asked Dr. Gorrie 
if he had at last found a way to freeze all of his 
patients, his was not altogether an idle ques- 
tion. 

Dr. Gorrie became the father of modern air- 
conditioning when he conceived the idea of con- 
ditioning the air both as a therapeutic and as 
a preventive measure in the control of fevers. 
So advanced were his ideas about cooling the air 
in sick rooms and hospitals for patients with 
fever that when he wrote a series of eleven arti- 
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cles for the Apalachicola Commercial Advertiser 
in 1844 on “The Prevention of Malarial Dis- 
eases” he was obliged to use the nom de plume 
of “Jenner” lest he be branded as a quack or, 
at best, merely an impractical dreamer. Com- 
menting editorially on June 15, 1844, on his 
claim that he had manufactured artificial ice 
in the South in the summer time and that it 
could be manufactured at any time and in any 
place by his method, the Advertiser wisely de- 
clared: “The discovery and the invention of 
our correspondent, if true, are calculated to alter 
and extend the face of civilization.” Less wisely, 
at a later time, a New York daily commented: 
“There is a crank down in Apalachicola, Florida, 
a Dr. John Gorrie, who claims that he can make 
ice as good as God Almighty!” 

For The Lancet he wrote a series of articles on 
“Equilibrium of Temperature as a Cure of Pul- 
monary Consumption.” When Dr. Chapman 
became a resident ef Apalachicola in 1846, he 
found Dr. Gorrie had concluded that “in pul- 
monary consumption the disease might be modi- 
fied and perhaps arrested by confining the pa- 
tient to a uniform temperature.” This feat, Dr. 
Chapman explained, could easily be accomplished 
in winter, but in summer refrigeration would be 
required, and to meet this necessity Dr. Gorrie 
engaged in the long series of experiments which 
resulted finally in the preduction of ice by a 
method commercially practicable. 

Although he apparently made ice as early as 
1844, it was not until 1850 that Dr. Gorrie com- 
pleted the first practical working model of his 
machine with which he produced blocks of ice 
little larger than ordinary building bricks, but 
in which he saw a means of controlling fevers 
by conditioning the air of sick rooms in the South 
during the heated term. Soon after the public 
demonstration at Monsieur Rosan’s dinner, he 
applied for a patent. The records of the United 
States Patent Office show that on May 6, 1851, 
he was granted letters patent No. 8080 for a 
period of fourteen years cn a machine for the 
manufacture of artificial ice based on a process 
which was the precursor of the compressed-air 
ice-making machine used almost universally half 
a century later. His machine, consisting prima- 
rily of a pump which increased the pressure of 
air in a chamber, operated upon the principle 
that gases, when permitted to expand rapidly, 
absorb heat from substances about them. A 
container within the air chamber held the water 
which was frozen when gas was allowed to ex- 
pand quickly. Singularly enough, getting the 
ice out of the container became a puzzling prob- 


December 1935 


Original model of Dr. Gorrie’s ice machine 


lem to the inventor. He devised a churn-shaped 
vessel, larger at one end than the other, thinking 
the ice would readily slipout of the larger end. 
He even tried greasing the container, but the 
simple expedient of immersing it in warm water 
did not occur to him. The original model of his 
machine was placed in the Smithsonian Institu- 
tion. 


Pledging all that he possessed to secure capi- 
tal for commercializing his invention, he sought 
additional funds, first in New Orleans and then 
in the East. The New York and New England 
newspapers so ridiculed his machine and decried 
its utility that he was unable to secure adequate 
financial backing. The Boston financier who 
at length agreed to furnish the necessary funds 
in return for a half interest in the undertaking, 
died before the project could be developed. De- 
jected, brooding over failure, stung by the ridi- 
cule of the world he sought to serve, he returned 
to Apalachicola. Broken in spirit, he was soon 
broken in body and died, some say, of a broken 
heart, thwarted in the development of his contri- 
bution to the science of mechanical refrigeration 
and unaware that he had planted the first mile- 
stone in the science of air-conditioning for a 
world that spurned his gifts because he lived 
three-quarters of a century too soon. 

Pack mules of the old Roman Empire and 
camel caravans in the Far East long ago bore 
compressed snow from the mountains to cool 
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the wine for voluptuous pagan banquets. Cen- 
turies later, scientists labored to devise chemical 
means for producing ice to cool wines in sum- 
mer. The first major role of manufactured ice 
was as an adjunct of the brewery. But for a 
country doctor’s efforts to alleviate human suf- 
fering, man’s eternal thirst might have been the 
only impelling motive behind the initial research 
which has resulted in the great refrigerating in- 
dustries of today. Dr. Gorrie deserves great 
credit for having originated and designed refrig- 
erating machinery operated on the compressed 
air principle which was later developed into the 
cold or “dense” air machine. He is conspicuous 
as the first to have received an American patent 
for a machine to manufacture ice, and although 
he sacrificed his whole personal fortune without 
ever receiving a penny’s remuneration, his 
method was the first to have practical commer- 
cial value. Intent upon his humanitarian pur- 
pose of controlling temperature as a therapeutic 
measure in treating fevers, he nevertheless proph- 
esied the use of mechanical refrigeration in the 
preservation of perishable foods, a development 
which has indeed ‘altered and extended the face 
of civilization,’ as the Commercial Advertiser 
predicted back in 1844. 

Returning to France some two years after his 
Bastille Day dinner, Monsieur Rosan was after- 
ward associated in Paris with Edmond Carre, the 
scientist who sought to produce the carafes 
frappes, the familiar water bottles of Parisian 
cafes with ice frozen inside, which provide a cold 
chaser for wine. In 1858, three years after Dr. 
Gorrie had died, Carre produced an ice-making 
machine which was heralded as the first to be 
commercially feasible, but Dr. Gorrie’s similar 
invention takes precedence by a number of years 
and may in reality have been the inspiration for 
his achievement. 

Although recognized and revered as a pioneer 
in mechanical refrigeration, Dr. Gorrie has not 
been accorded the priority he deserves as the 
first of the pioneers in air-conditioning, an in- 
dustry yet in its infancy which bids fair to out- 
strip mechanical refrigeration in ‘altering and 
extending the face of civilization.’ To this dis- 
tinction he is pre-eminently entitled, for he was, 
in truth, the father of modern air-conditioning. 
In a current magazine one reads that this rising 
industry was born in a factory, educated in the- 
aters and now stands at the threshold of the 
American home. As a matter of fact, this great 


new commercial enterprise, which potentially en- 
circles the globe in its beneficent effect, was 
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born in the makeshift laboratory of this ingenious 
general practitioner in a small far Southern sea- 
port, nearly a century ago. 

True enough, Willis H. Carrier, generally rec- 
ognized as the father of this industry, installed 
the first practicable air-conditioning system in a 
lithographic plant in New York in 1903. His 
difficulty lay not in selling the idea, but rather 
in collecting a body of data to make the system 
function effectively. Soon industry was finding 
air-conditioning dependable. Its controls were 
set to keep humidity out of the air of other litho- 
graphic plants, for air moisture stretches paper 
sheets and makes accurate printing impossible. 
It was before long absorbing the enormous heat 
load generated by the intricate machines of spin- 
ning mills, making it no longer necessary to open 
windows even in zero weather. It made its first 
bid for popular approval in theaters and other 
places of entertainment, where discomfort is dis- 
tinctly unprofitable, and the general public has 
now awakened to the possibility of the comfort 
it affords in the home. 


Today, the essential parts of air-conditioning 
installation, the fans that move the air, the fil- 
ters that clean it, the means of humidification 
and heating, the compressors and coils that cool 
and dehumidify, all are familiar to everyone in 
warm air heating plants, in mechanical refrig- 
erators and in ordinary ventilating systems. 
Even silica gel, the new-sounding air-condition- 
ing element which is a sandy substance used to 
extract moisture from the air, has for a number 
of years been used as a medicinal corrective for 
excessive drinking. Capital has not been lack- 
ing for the development of an industry that 
promises to revolutionize the building trade. 
Even in adapting air-conditioning to residential 
usage, the problem merely remains to correlate 
the various factors and put them together in a 
form not too expensive to install nor unduly 
costly to operate. Yet Dr. Gorrie, after making 
possible a means of supplying mechanical refrig- 
eration, for the lack of a few dollars was 
thwarted in his plan of developing a system of 
air-conditioning which he conceived, not as an 
industrial enterprise, not as a lure to theatrical 
entertainment, not even as an aid to residential 
comfort, but rather as a curative measure in dis- 
ease, a preventive of decimating fevers, a means 
of controlling temperature in the sick room. 

The year that Dr. Gorrie died, the New Or- 
leans Medical and Surgical Journal printed a 
summary of his writings on the subject of fevers. 
He concurred in the findings about malarial and 
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tropical fevers which were generally known in his 
time and which are recognized as true today. 
He recognized that malaria occurred in low 
places, remained within a circumscribed radius, 
was infrequent at high altitudes and occurred 
less frequently where fires burned and in sections 
where land had been cleared, especially where 
drainage projects had been carried out. He ob- 
served that persons who slept under nets rarely 
had the fever and went so far as to attribute 
this phenomenon to the sifting property of the 
net, although he did not quite suspect that it 
merely acted as a sieve which sifted mosquitoes 
out of the air. He believed that vapors from a 
volatile oil, which was formed in low swampy 
places by the decomposition of vegetable and 
animal matter, reached the lungs of an individual 
and cavsed the fever. Three factors, he con- 
cluded, contributed to its transmission: to form 
the harmful volatile oil, organic matter had to 
decompose; to spread the gases from the oil, 
moisture was necessary; to volatilize the oil 
properly, the maintenance of a given range of 
temperature was essential. In excessively ele- 
vated temperature, he argued, the oil volatilized 
too rapidly, and in low temperature vaporized in- 
sufficiently, to cause disease. 

Although Dr. Gorrie had a false conception 
of the cause of the fevers he painstakingly and 
persistently studied, for their prevention he ad- 
vocated, first, sanitary engineering, for draining 
out and filling up low swampy places not only 
prevented stagnation of water, but also helped to 
decrease moisture. His advocacy of such meas- 
ures presaged one phase of modern public health 
service in the South and made of him a world 
pioneer in the control of malaria. 

The second preventive measure which he rec- 
ommended was air-conditioning. So intent was 
he upon his efforts to control temperature that 
he discovered the principles underlying mechani- 
cal refrigeration and even evolved a successful 
ice-making machine in the furtherance of his 
purpose. His crude conception of a system of 
atmospheric control designed to compensate for 
the excessive heat of summer nights by assuring 
a definitely cool temperature for sleeping was 
truly unique, but it marked the beginning of the 
rapidly growing industry of today. He planned 
a sleeping room with an opening in one wall at 
the floor level instead of with the usual openings 
of windows and docrs. Suspended from the ceil- 
ing in one corner there was to be a block of ice 
in a receptacle and above it a cone-shaped hood 
with a vent pipe p2ssing from it through the 
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ceiling into the chimney. Robbed of some of its 
impurities by the natural filter of soot carbon 
in the chimney, the air would be drawn by suc- 
tion through the vent pipe and over the ice, 
The cooled air, descending, would then pass out 
through the opening at the floor level and the 
circulation of purified cooled air, passing con- 
tinuously in from above and out from below, 
would, he believed, keep the room at a tem- 
perature safe from malaria. For this purpose 
Dr. Gorrie estimated that from seven to four- 
teen pounds of ice in twenty-four hours 
would be required for a room containing a 
thousand cubic feet. Undoubtedly, such ventila- 
tion in a sleeping room would have insured pro- 
tection from mosquitoes. Although Dr. Gorrie 
is credited with devising successful measures for 
cooling hospital rooms even before he devoted 
himself to the problem of perfecting a machine 
for producing artificial ice, there appears to be 
no record extant in which they are described. 


The counterpart of Dr. Gorrie’s windowless 
air-conditioned room is in industry already a 
reality. A tool company in Massachusetts has 
applied air-conditioning as a necessary adjunct 
to its windowless factory where saws are manu- 
factured under the ideal conditions afforded by 
artificial lighting and ventilating. Indeed, more 
than two hundred industries, from rayon to rail- 
roads, have found air-conditioning an indispensa- 
ble servant. Addressing the American Institute 
of Electrical Engineers three years ago, Mr. Car- 
rier predicted: ‘Whether we will ever come to 
windowless offices, artificially lighted and com- 
pletely air-conditioned, I do not know, but such 
construction on the first fifteen floors of metro- 
politan buildings would certainly be made prac- 
ticable by air-conditioning, and very probably 
desirable.” 

It would no doubt delight Dr. Gorrie to know 
of the millions of dollars being poured into pure 
research, putting every type of air-conditioning 
equipment through the most exhaustive tests. 
He would be intensely interested in all that is 
now known of the seven cardinal factors of the 
science of air-conditioning which he visualized: 
heating and humidification, which pertain to 
winter; cooling and dehumidification, which per- 
tain to summer; and air cleaning, air motion 
and automatic control, which are in operation all 
the year. He would also be deeply interested 
in the body as a heat machine, throwing off heat 
winter and summer by evaporation of perspira- 
tion, by convection and by radiation, its ther- 
mal efficiency approximately 17 per cent, which 
in performance is comparable with that of the 
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most efficient power plant. Investigations which 
have established a scale of reference termed 
“effective temperature’ would attract his scien- 
tific mind, but to him the paramount aspect of 
air-conditioning would be as the guardian of 
health. Potentially this factor is quite as impor- 
tant as that of providing comfort. 


As a health measure, manufactured weather is 
becoming more and more of an asset. Air-con- 
ditioning, both summer and winter, cleans the 
air, removing dust, dirt, bacteria and_ pollens. 
It routs winter ailments resulting from drafts, 
also irritation of the membranes of the nose and 
throat caused by dried-out air. With the dust 
particles which it eliminates go the dust-borne 
bacteria. Sufferers from allergic diseases, such 
as asthma and hay fever, find in it a source of 
real relief. It is steadily gaining its place as a 
factor in lessening the incidence of respiratory 
diseases. Also, it increases measurably the 
chances for life of infants born prematurely, as 
temperature and humidity may be regulated with 
extreme accuracy. Its potential importance to- 
day, both in health and in disease, shows that 
Dr. Gorrie was no impractical dreamer. 

In Statuary Hall in the nation’s air-condi- 
tioned Capitol, one of the two niches allotted to 
Florida is filled with a statue of John Gorrie, 
physician, scientist, inventor. This illustrious 
son was the first to represent the State cf his 
adoption in the national Hall of Fame. C. 
Adrian Pillars, Florida’s own distinguished sculp- 
tor, executed the statue, which was placed there 
in 1914. Years earlier, on April 30, 1900, a 
monument to its most distinguished citizen was 
unveiled in a public square in Apalachicola. The 
Southern Ice Exchange so honored Dr. Gorrie, 
each of its members contributing the proceeds of 
the sale of one ton of ice for the purpose. The 
monument was erected largely at the instigation 
of Captain George H. Whiteside, who, thirty 
years after Dr. Gorrie’s death, built in Apa- 
lachicola one of the first commercial ice factories 
in the world, using a large machine which dif- 
fered in no material way from the small one used 
by Dr. Gorrie to make ice for Monsieur Rosan’s 
Bastille Day dinner. 

About the funeral of Dr. Gorrie there was 
something of the pageantry of medieval Spain. 
His bier, borne high upon the shoulders of the 
city’s leading young men, was carried to the 
cemetery on the beach. Behind it walked his 
son, with bared head. There followed most of 
the populace of town and countryside, the women 
bearing flowers, all anxious to pay a farewell 
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Statue of Dr. Gorrie in Statuary Hall, Washington, by 
C. Adrian Pillars. 


tribute, not to the inventor, the scientist, but 
rather to the man, their beloved physician and 
first citizen. A quarter of a century later, before 
the old beach cemetery was abandoned and Dr. 
Gorrie’s grave moved to the central lot of the 
new cemetery, where it is today, Dr. Gray and 
Dr. Chapman strolled along the beach one day. 
Pointing out the resting place of their old friend, 
Dr. Chapman said: 


“There is the grave of the man whom we 
recognize as the superior of us all.”’ 

His was the superiority of service, the service 
of a life dedicated to humanity. It was Edward 
W. Bok, another Floridian by adoption, who, 
in selecting the greatest word in the English lan- 
guage, said: 

“It isn’t Love. It isn’t Brotherhood. It isn’t 
Friendship. It is a word that embodies the spirit 
and the meaning of all three of these words. The 
word is: Service. Not the service that serves 
self, . . . but service in the true and intended 
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meaning of the word—the service that labors 
for the interest of others... .” 


Whatever the future of democracy such as 
gave France her Bastille Day, whatever the rise 
and fall of nations in the ebb and flow of civ- 
ilization’s advance, surely there will endure as 
perpetual memorials, holding firm against the 
wreck of time, those milestones of progress which 
medical men are planting along the highroad of 
human achievement. Many of them are the 
gifts of obscure country practitioners, of Koch, 
of Jenner, of our own Ephraim McDowell, Craw- 
ford Long, Marion Sims and John Gorrie, to 
a world not always appreciative at first but in 


the end inestimably benefited.* 
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VENTRICULOGRAPHY VIA ANTERIOR 
HORNS* 


By Epoar F. Fincuer, Jr., M.D., 
Atlanta, Georgia 


The value of ventriculography in the surgical 
treatment of gross lesions of the central nervous 
system increases with the frequency of the em- 
ployment of this diagnostic procedure. Little 
has been written relative to the surgical technic 
of injecting air into the cerebral cavities. Grant,’ 
in 1927, called attention to the necessity of 
draining both ventricles and mentioned the lack 
of success after removing small amounts of 
fluid. The literature contains an ever-increasing 
number of articles dealing with clinical indica- 
tions, contraindications, improved roentgenologi- 
cal technic, and interpretation of skull plates 
after filling the cerebral cavities with air. Only 
a few contributions have appeared mentioning 
the undesirable sequelae and little has been said 
of the disappointments, pitfalls, and difficulties 
encountered in attempting to inject air into the 
lateral ventricles. One hears much in the con- 
versation of neurosurgeons of these difficulties, 
but actual recording of them has been meager. A 
period of years of observation of some of its 
disappointments has prompted a modification of 
the surgical technical features of ventriculogra- 
phy. The results have been gratifying, unsatis- 
factory and disappointing experiences have been 
minimized, and it is hoped that with improve- 
ment in technic the frequency of ventriculogra- 
phy will increase. 

The greatest number of ventriculograms illus- 
trated in the literature have trephine openings in 


*Chairman’s Address, Section on Neurology and Psychiatry, 
Southern Medical Association, Twenty-Ninth Annual Meeting, St. 
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the occipital bone, the majority of these being 
in the parieto-occipital area. From personal in- 
quiry of some thirty men primarily interested in 
neurological surgery, it was learned that more 
than 80 per cent utilized the posterior horns of 
the lateral ventricles for puncturing these cavi- 
ties. Grant listed three advantages for this 
route: (1) the needle traversed relatively silent 
areas of the cerebral cortex; (2) the cannula 
entered the widest point of the lateral ventricle 
and (3) emptying of the ventricle by dependent 
drainage was better accomplished. The selection 
of the posterior horns for ventricular tapping 
apparently prompted the use of variable posi- 
tions for the patient, which positions are almost 
as numerous as the individual surgeons. A 
rather common position is sitting or semi-reclin- 
ing, using a very uncomfortable and usually a 
very unstable support which rests against the 
back of the patient’s neck. In a very few in- 
stances a band around the patient’s forehead 
aids in maintaining the position of the head, but 
most frequently the operator depends upon the 
cooperation of the patient, or better, the anes- 
thetist, for postural maintenance. Once the 
drapes are in place, the patient shifts his head 
or body and the surgeon’s preliminary orienta- 
tion is maintained, or grossly distorted. The pa- 
tients not infrequently vomit or faint, and gen- 
eral anesthesia always induces a change in po- 
sition when the patient is sitting up or placed 
in a semi-reclining posture. Once the position 
is changed, technical difficulties ensue. 
Another rather common position for the pa- 
tient for ventricular air injection is prone, with 
the head flexed on the thorax. This makes it 
possible to lower the patient’s head and to empty 
the ventricles more completely than from a sit- 
ting position. Another position is for the patient 
to lie on one side or the other, while the depend- 
ent ventricle is tapped. In reading case reports 
in which ventricular air studies have been car- 
ried out using this last position one notices the 
frequency with which it was necessary to return 
the patient to the operating room and inject the 
opposite ventricle. Particularly is this true in 
attempting to depict tumors of the third ventri- 
cle. The fallacy of attempting ventricular air 
injections through the posterior horns with a pa- 
tient lying on his face or in the cerebellar head 
rest is evident with only a feeble concept of ven- 
tricular punctures. With the patient in the so- 
called “cerebellar position,” the minute the syr- 
inge is removed the injected air completely or 
partially escapes. Complete emptying of the 
ventricle is impossible and an accurate collection 
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of the escaping fluid is out of the question. 
However, for comfort as well as a stable posi- 
tion for the patient, independent of his coopera- 
tive abilities, the cerebellar position had the most 
logical appeal. It remained for upsetting surgi- 
cal difficulties to point to the most rational ana- 
tomical site for ventricle punctures. : 


In 1929, I saw an autopsy of a case of cere- 
bellar tumor in which a ventricular air injection 
had been carried out elsewhere, and puncture 
of the lateral sinus was revealed. This had pro- 
duced an intracranial hemorrhage, although the 
bleeding from the posterior part of the sinus 
had been controlled with a small muscle graft. 
The hemorrhage above the tentorium might not 
have been the sole factor in this particular 
death, but it was alarming enough to prompt 
caution and to bring up consideration of the 
possibilities of another site fcr puncturing the 
lateral ventricles. The lateral sinuses are prone 
to vary a bit anatomically. This inconsistency 
is greater above the tentorium than below, for 
the superior sagittal sinus, instead of emptying 
altogether into the torcular Herophili, may have 
branching connections with the lateral sinus ad- 
jacent to the torcular. It is not uncommon in 
cerebellar operations to find the sinus above the 
tumor riding higher than its normai position. 
After having seen one lateral sinus puncture 
which resulted from tapping the posterior horn 
of the lateral ventricle, I did not expect to en- 
counter a second similar case. 

A 47-year-old hemiplegic, comatose patient entered 
the hospital in July, 1934. A diagnosis of cerebral tu- 
mor had been made elsewhere after injecting air into 
the posterior horns of the lateral ventricles. The ven- 
tricular air studies were repeated through trephine 
openings made over the frontal lobes, followed by a 
subtemporal decompression for a release of her intra- 
cranial pressure. Through the decompression a subdural 
clot was removed as far as the exposure would permit. 
This clot was not organized and the tumor diagnosis 
seemed less likely. One week after the decompression 
the patient died and a postmortem study was confined 
to the head. There were no subdural clots beneath the 
decompression area, but extending back to the occipital 
pole and between the occipital lobe and the tentorium 
there was a frank subdural clot. The entire hemisphere 
was covered with a thin subarachnoid film of blood. 
The larger quantity of clotted blood was beneath the 
puncture hole of a tributary that left the superior sagit- 
tal sinus to enter into the lateral sinus (Fig. 1). 

This case illustrated further the possible se- 
quelae of puncturing the lateral ventricles 
through the posterior horns and strengthened our 
desire to carry out ventriculography by way of 
the anterior horns. 

In 1933, Masson? reported six cases with tem- 
porary blindness after ventriculography, the air 
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cles at the widest part of the ven- 
tricular system. On the other hand, 
one cannot review a series of ven- 
triculograms or ence ph alograms 
without being impressed with the 
frequency of the normal variations 
of the posterior horns. In almost 
an equal number of cases in such a 
review one is impressed with the 
“bulbed type” of anterior horn, and 
particularly is this true of those 
cases where the ventricular system 
is normal. These bulbed anterior 
horns in most instances offer almost 
as wide a space for puncture as the 
juncture of the three horns of the 
lateral ventricle. The consistency 
of location of the anterior horns is 
as great as the variations of the 
shape of the posterior horns. This 
consistency in shape and position of 


Fig. 1 


The probe is in an accessory sinus which had a direct connection with the 


cavity of the sagittal sinus. 


having been injected into the posterior horns of 
the lateral ventricles. He offered no explana- 
tion for the visual disturbance. In 1931, a ven- 
tricular study was carried out by Dowman and 
no gross lesion was shown. This particular pa- 
tient had normal visual fields before and after 
this ventriculogram. Her symptoms persisted, 
she was referred elsewhere and the air studies 
were repeated. There was, according to the pa- 
tient’s story, a complete blindness for a day or 
so after her second posterior horn injection and 
a subjective homonymous hemianopsia which 
persisted for several months. The second sur- 
geon reported that he encountered. such bleeding 
from one of his ventricular punctures that for 
the moment he feared a deep seated 


the anterior horns makes it easier to 
puncture the lateral ventricles, 
thereby minimizing the greatest 
technical difficulty in ventriculogra- 
phy. Going through the parieto-occipital area 
the needle traverses a relatively silent area but, 
as has been illustrated, through the occipital lobe 
it may result in a definite dysfunction. It is 
quite possible also that in getting into the pa- 
rietal area, kinesthetic disturbances might follow 
damage to the cortical cr subcortical areas at 
these sites. 

Certainly as far as physiological studies per- 
mit us to go, the frontal lobes constitute the 
most silent areas of the brain. In one hundred 
and twenty-five cases in which the ventricles 
have been punctured through the frontal lobes, 
careful watch has been made for any mental phe- 


parieto-occipital tumor. The nor- 
mally filled ventricles excluded this 
possibility. Visual field studies 
made in 1933 on this same patient 
showed an odd type of homonymous 
field defect illustrated in Fig. 2. 
This is the only personal experience, 
following ventricular air injection, 
with any persistent cerebral dys- 
function, but it further encouraged 
the idea of tapping the lateral ven- 
tricles through the anterior horns. 


It is quite true that through the 
parieto-occipital trephine openings 
one is able to puncture the ventri- 


This visual field defect was still present two years after surgical trauma to the 


occipital lebe. 
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nomena both during hospitalization and subse- 
quent to discharge. Particular attention has 
been paid to those cases (twenty-six) which had 
normal ventriculograms. No instance of any un- 
desirable sequelae that could be accounted for 
from frontal lobe puncture have occurred in any 
of the cases. 

The fact that frontal lobe lesions are more nu- 
merous than those occurring in the occipito- 
parietal area might be an argument against punc- 
turing the anterior horns, the argument being 
based on the belief in a compensatory enlarge- 
ment of the posterior horn when the anterior 
part of the cavity is encroached upon. This 
would make it technically less difficult to place 
a brain cannula in the slightly enlarged posterior 
cavity. The following two cases serve’ to illus- 
trate some of the experiences encountered in us- 
ing the anterior route: 


E. D. (Case 3292), referred by Dr. Frank Wrenn, of 
Anderson, South Carolina, entered the hospital uncon- 
scious with a two months’ history of headaches and 
vomiting. The only neurological signs which could be 
elicited were hypo-active reflexes and an extreme b‘lateral 
swelling of the optic nerve heads. Ventricular studies 
were imperative for localization. After trephine open- 
ings were made over the frontal lobes, a cannula intro- 
duced into the left side encountered a resilient lesion 
some 2 cm. below the surface. The right anterior horn 
puncture netted 3 c. c. of ventricular fluid. The right 
scalp incision was closed. The left cannula was carried 
through the encountered resistance. When the stylet 
was withdrawn pus was allowed to escape until free 
pulsations of the underlying cerebrum 
were visible. The first stage operation 
of abscess drainage was carried out. Sub- 
sequent free drainage was instigated and 
now, some three years later, the patient is 
enjoying good health. 

The second experience was with W. S. 
H. (Case 3446), referred by Dr. Marion 
Head, of Zebulon, Georgia. There was a 
seven months’ pressure history with a 
frank gait and speech disturbance. When 
the attempt was made to puncture the 
anterior horns of the ventricles through 
the frontal lobes each needle entered a 
definite resistance, firmer than the ven- 
tricular walls. Sufficient tissue was 
pulled into each needle with gentle syr- 
inge suction. The microscopic diagnosis 
was ependymal glioma. It was easy to 
estimate the anterior width of the lesion 
to be at least 6 cm. Some years ago I 
reported a series of supratentorial ependy - 
mal tumors, and the futility of re- 
moving this extensive intraventricular 
growth prompted subtemporal decompres- 
Sions. It is quite frequent in the glio- 
blastoma multiformi type of glioma to 
obtain sufficient tissue for a diagnosis at 
the time of ventricular studies. Rarely 
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would this be done using the posterior horns of the ven- 
tricles for air injections. 

It was the few cases in which it was necessary 
to carry out ventricular decompressions that led 
to the routine use of the anterior fossa tumors 
where the patient is moribund and it is felt 
that any surgical efforts will result in a mortal- 
ity, a simple release of the internal hydrocepha- 
lus through a retention cannula has made possi- 
ble subsequent worth while surgical efforts. In 
young children and particularly infants where a 
general anesthetic is absolutely necessary, the 
operator feels that craniotomy added to ventricu- 
lar air studies is too much of a surgical risk. 
Yet there is the danger of deferring craniotomy 
after the air has been injected even though the 
air be removed after x-ray studies. With the 
trephine openings in the frontal regions a reten- 
tion cannula is comfortably tolerated and the 
patient may still assume a normal prone posi- 
tion. This retention cannula is applicable only 
where there is an internal hydrocephalus. Such 
a cannula in the posterior position necessitates 
an uncomfortable position for the patient and 
the possibilities of damage to the occipital or 
parietal lobe functions must be considered. 

There is no necessity for any added equip- 
ment for the neurological surgeon. The patient 
is placed on the operating table in the “cerebellar 
position”. The head is extended sufficiently 


Fig. 3 


The trephine openings in the frontal bones. The ventricu:ar needles are in the 


anterior horns of the lateral ventricles. 
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are closed and the patient is ready 
for the radiological studies. 


In conclusion, puncturing the an- 
terior horns through the frontal 
lobes is anatomically and physiolog- 
ically well grounded. Some upset- 
ting possibilities using the posterior 
route have been illustrated. The 
surgical technic has_ been _ briefly 
described and it is hoped that with 
the elimination of some of the tech- 
nical difficulties and minimizing of 
the undesireable sequelae, the use of 
ventriculography will increase. 
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Patient’s head has been lowered for complete ventricular drainage. Air is 384 Peachtree Street, Northeast 
injected through the needle until it escapes from the opposite one. 


for access to the frontal bones. Local anesthesia 
is preferable in order that the patient may co- 
operate fully with the roentgenologist, after the 
air has been injected. The head of the operating 
table is raised for the convenience of the op- 
erator (Fig. 3). The scalp incisions are made 
within the hair line being placed about one and 
one-half inches to either side of the mid-line. 
After the trephine openings have been made 
about one-half inch anterior to the coronal su- 
ture line the ventricular needles are introduced. 
The needles are carried in at a slight angle to 
the perpendicular plane of the frontal bone. 
The points of the needles are directed slightly 
toward the position of the inferior sagittal sinus. 
When the needles have entered the cavities of the 
anterior horns the stylets are withdrawn, the 
ventricular pressure measured with a manometer, 
and an accurate measured collection of the fluid 
is earried out. The head of the operating table 
is then lowered so that the patient’s head is 
lower than his body, thus permitting complete 
ventricular drainage. Air is then injected into 
one needle until it escapes from the opposite 
one (Fig. 4). The needle into which the air is 
injected is withdrawn and it is well to inject an 
extra 5 or 10 c. c. of air into the remaining can- 
nula before slowly withdrawing it. The head of 
the operating table is then elevated, the wounds 


ACCURATE SUB-TOTAL RESECTION OF 
SENSORY ROOT FOR RELIEF OF 
MAJOR TRIGEMINAL 
NEURALGIA* 


By M. M.D., 
St. Louis, Missouri 


For many years it has been generally accepted 
that the correct operative treatment of major 
trigeminal neuralgia is the cutting of the con- 
necting fibers of the sensory root between the 
Gasserian ganglion and the central nervous sys- 
tem. Complete resection of the root has been 
carried out since the introduction of the proce- 
dure by Frazier! in 1901. The operation with 
various modifications has proven to be both safe 
and simple. The complete anesthesia of the face 
and the infrequent eye complication with result- 
ant occasional loss of the eye, led Frazier,? in 
1915, to introduce subtotal resection of the root 
with preservation of the ophthalmic division. 
Other modifications ensued. The motor root is 
no longer sacrificed* (1918) and sub-total resec- 
tion has been substituted for total resection in 
most clinics in North America. 

The exhaustive studies on the morphology of 


*Reecived for publication September 28, 1935. 


as 
| 
| 
i 
a 
i 
| | 
4 
q 
re 


Vol. 28 No. 12 


the Gasserian ganglion by Frazier and White- 
head,* F. Van Nouhuys,* and Davis and Haven,® 
have shown that the arrangement of fibers in 
the sensory root varies slightly, and though they 
occasionally interlace, these fibers generally run 
parallel. Utilizing these anatomical findings, 
subtotal resection has become more popular, but 
is still acclaimed with some degree of doubt be- 
cause of the difficulty of preserving the ophthal- 
mic fibers while yet completely sectioning the 
fibers of the maxillary and mandibular divi- 
sions. Variations in skin anesthesia following 
subtotal resection of the posterior root were em- 
phasized by me in April, 1931,’ and this subject 
was again emphasized by Wilkins and Sachs* in 
1933. Because of these variations, further re- 
finement in the procedure seemed necessary, and 
I believe that with the technic as described be- 
low a more accurate sub-total resection can be 
obtained and the dreaded trophic keratitis asso- 
ciated with total resection can very satisfactorily 
be prevented. 

To assure the surgeon of a constant and steady 
position of the patient’s head during the course 
of the operation several new contrivances have 
been introduced. Simplicity in armamentarium 
is the first essential, so a simple head rest has 
been devised (Fig. 1). This is reversible for 
right or the left-sided approach and_ holds 


Fig. 1 
Head rest, reversible. Fits any dental chair, Nesbit table, 
or similar table. 
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the head in one position throughout. The pa- 
tient is placed in a sitting position (Fig. 2). A 
self-retaining retractor has been used (Fig. 3) 
in order to facilitate the operation, and to avoid 
change in the position of the head by pulling on 


Fig. 2 
Patient’s head in place with chin strap steadying head. 


Fig. 3 
SeH-retaining decompression retractor with movable ends 
in place. 
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Fig. 4 
Gasserian ganglion and roots exposed. Middle meningeal 
artery ligated. Dotted line shows direction of incision 
over ganglion. 


hand retractors. With these two major prob- 
lems alleviated, only the surgeon’s hands touch 
the head, thus insuring an immovable position 
of the head, and freeing both hands of the as- 
sistants. The usual sub-temporal approach is 
used and the middle meningeal artery is either 
ligated or coagulated or the foramen spinosum 
is plugged. The dura propria is dissected free 
from the ganglion, and the maxillary as well as 
the mandibular branches are exposed as they 
leave the ganglion (Fig. 4). The dura over the 
ganglion is then incised at the junction of the 
maxillary and ophthalmic divisions, and this in- 
cision is then extended posteriorly across the 
ganglion over the posterior root. The fibers then 
float out into the field. At this point the fibers 
leading to the mandibular division are carefully 
picked up, and with slight traction the junction 
of the maxillary and ophthalmic division fibers 
which are distal to the ganglion, can be plainly 
seen ( Fig. 5). A fine nerve spatula is then in- 
serted between the two bundles of fibers, and 
gently carried back through the ganglion into 
the posterior root. With the spatula in place, 
a hook is then inserted around the fibers lead- 
ing to the maxillary and mandibular nerves ( Fig. 
6) and these fibers are then cut with a knife or 
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scissors. A sharp instrument must be used to 
prevent traction on the ophthalmic fibers. The 
motor root is left intact. The wound is closed 
in layers in the usual manner. 


This procedure has been carried out seventy- 
four times in the past eighteen months, and has 
been successful on all patients except one. This 
failure was attributed to dense adhesions around 
the ganglion, therefore a complete section of 
the root was done on this patient at the time of 
operation. 


A few examples of the cases operated upon 
are shown. These are divided into two groups: 

Group I shows the variations in skin anesthe- 
sia following sub-total resection of the posterior 
root, using the technic of Dr. Frazier. 

Group II contains four cases in which accu- 


rate sub-total resection of the posterior root was 
done. 


Fig. 5 
Slight traction on the fibers leading to the mandibular di- 
vision easily exposes the junction of the ophthalmic ana 
maxillary fibers. 
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Fig. 6 
Fibers leading to the maxillary and mandibular division 
held free in hook before cutting. 


CASE REPORTS: CROUP I 


Case 1 (U-29103).—I. R., a white woman, aged 46, 
was admitted to the Barnes Hospital on April 9, 1931, 
with trigeminal pain, primarily in the maxillary division, 
The family and past history were irrelevant. The pres- 
ent illness began in 1927 with typical paroxysmal at- 
tacks. The pain was primarily in the second division; 
it was always limited to the distribution of the right 
fith nerve. Sometimes it occurred when the patient 
was asleep, causing her to awaken suddenly. An injec- 
tion of alcohol in 1929 gave relief for nine months, and 
another in 1930 gave relief for seven months. 

The patient was poorly nour'shed and offered little 
resistance to pain or illness; she enjoyed the attentions 
of the nurse or members of her family. Her chest and 
heart were normal. The blood pressure was 110 systolic 
and 70 diastolic. The patient kept the right side of 
the face “splinted’”’ when she talked to prevent pain. 
The tendon reflexes were hypo-active. A sub-total re- 
section of the posterior root was advised. 

On April 10, 1931, under tribromethanol and _ local 
anesthesia the usual approach to the ganglion was em- 
ployed. The middle meningeal artery was ligated and 
cut. The posterior root was exposed, and approximately 
the lower outer threz-fourths of the roct were isolated 
and cut. Closure was made in layers without drainage. 

Recovery was uneventful. The patient was dis. 
charged from the hospital on the sixth day. The first 
division remained intact and a few fibers, giving hypes- 
thesia over the right side of the nose, remained (Fig. 7). 


GROUP II 


Case 1 (U-45402).—W. B., a white man, aged 54, 
was admitted to Barnes Hospital on September 27, 
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1934, with typical trigeminal neuralgia of the second 
and third divisions on the left. The chief complaint 
was severe pain in the upper and lower jaws on the 
left. The past history was irrelevant. The present ill- 
ness began suddenly in the spring of 1927. The pri- 
mary site at that time was the maxillary region; the 
pain then spread to the mandibular region. Eating, 
talking and extreme cold precipitated an attack; the pain 
was limited to the maxillary and mandibular divisions 
on the left. An injection of alcohol gave relief for two 
years; a second injection was unsatisfactory. Operation 
was advised, as the patient wished for permanent relief. 

This patient was a well preserved man in good health. 
The heart was not enlarged and there was no evidence 
of arteriosclerosis. The blood pressure was normal. 

On September 28, 1934, under ether anesthesia, the 
middle meningeal artery was exposed and coagulated. 
The posterior root was then exposed and an accurate 
differential section was carried out. The fibers leading 
to the maxillary and mandibular divisions were cut. 
The usual closure in layers was made. Recovery was 
uneventful. 


Case 2 (92123).—C. K., a white woman, aged 68, was 
admitted to St. Luke’s Hospital on July 6, 1934, with 
trigeminal pain in the right maxillary division with a 
spread to the mandibular division. The present illness 
began twelve years prior to admission with typical at- 
tacks of pain, beginning in the second division on the 
right. Pain has been so severe that the patient has 
gone without eating for as long as a week at a time. 
Attacks are precipitated by eating, drinking, and talk- 
ing. The patient has been unable to wash her face on 
the right side for several weeks. The patient had had 
several injections of alcohol, the first one six years ago 
and the last one March 3, 1934. She then desired per- 
manent relief. 


Fig. 7 
The area supplied by the first division is intact, and a 
few fibers belonging to the second division supplying 
the skin over the nose were also left. An example of 


the many variations that have resulted from the use of 
this method. 
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Fig. 8 
This also indicates that an accurate subtotal resection was 
done. Typical area of anesthesia following accurate 
subtotal resection. 


The patient was well developed and well nourished. 
The heart and lungs were normal. There was a trigger 
zone along the vermillion border of the upper and 
lower lip on the right. A sub-total resection of the 
root was advised. 


On July 7, 1934, under tribromethanol and local an- 
esthesia, the usual approach to the ganglion was made. 
Neither the middle meningeal artery nor the foramen 
spinosum was ever seen. The posterior root was ex- 
posed and an accurate sub-total resection was carried 
out. The closure was made in layers without drainage. 


Recovery was uneventful. The patient was dis- 
charged from the hospital on the seventh day. Sensa- 
tion of the entire first division was retained. 


Case 3 (11837). —J. G. S., a white man, aged 62, was 
admitted to the DePaul Hospital on July 25, 1934, with 
trigeminal neuralgia, primarily in the mandibular divi- 
sion on the right. The family and past history were 
irrelevant. The present illness began. five years ago 
with typical paroxysmal attacks. The pain was _ pri- 
marily in the mandibular division with a spread to the 
maxillary division. An alcohol injection was advised, 
but the patient refused the injection because he wanted 
permanent relief. 

The patient was well developed and well nourished, 
but somewhat demoralized by the repeated attacks of 
pain in the right side of his face. The lungs were 
clear and the heart was normal. A sub-total resection 
of the posterior root was advised. 

On July 26, 1934, under ether anesthesia, the usual 
temporal approach was made. The dura was firmly 
adherent to the floor of the temporal fossa. The mid- 
dle meningeal artery was coagulated and cut. The pos- 
terior root was exposed and an accurate sub-total resec- 
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tion of the sensory nerve was carried out. Closure was 
made in layers without drainage. 

Recovery was uneventful. The patient was discharged 
from the hospital on the seventh postoperative day 
(Fig. 8). 


Case 4 (111626).—P. L., a white boy, aged 10, was 
admitted to the DePaul Hospital on September 27, 1934, 
with trigeminal neuralgia primarily in the mandibular 
divisien on the left with a spread to the maxillary divi- 
sion. The present illness began eighteen months prior 
to admission. An injection of alcohol gave the patient 
a period of relief for thirteen months; a second injec- 
tion of alcohol was unsatisfactory. A sub-total resection 
of the sensory root was advised. 

The patient was perfectly well up to the age of 7, 
when he developed paroxysmal pains in the left cheek. 
His general physical condition was good. He now has 
pains as frequently as every four to'five minutes, which 
last from thirty to forty seconds, and are very severe. 
The patient is afraid to talk or to eat. 

On September 28, 1934, under tribromethanol and 
local anesthesia, the usual temporal approach was made. 
The foramen rotundum and foramen ovale were con- 
fluent. The middle meningeal artery was coagulated 
and cut. The posterior root was exposed and an accu- 
rate sub-total resection was done. Closure was made 
in layers without a drain. 

Recovery was uneventful. The patient was dis- 
charged October 4, 1934 (Fig. 9). 


SUMMARY AND CONCLUSIONS 


(1) Five cases are recorded demonstrating the 
difference in the sensory loss of patients on 


Fig. 9 
The necessity of an accurate subtotal resection is well 
emphasized by this patient ten years old. 
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whom a section of the posterior root for tri- 
geminal neuralgia was done. 

(2) Accurate sub-total section of the posterior 
root can be done. 

(3) The use of the head rest and the self- 
retaining decompression retractor here shcwn 
facilitates the operation. 

(4) The refinement described does not length- 
en the operative procedure. 

(5) It is possible to cut all the fibers that sup- 
ply the second and third divisions and yet leave 
all ophthalmic fibers intact. 
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IMPOTENCE IN MAN* 


PRELIMINARY REPORT OF A NEW OPERATION 
RELIEF OF CERTAIN CASES 


FOR 


By Oswatp SwiINNEy LowsLey, 
A.B., M.D., F.A.CS., 
New York, New York 


Impotence is the term applied to inability to 
perform the sexual act. The present communi- 
cation takes no account of impotence resulting 
from lues, cerebrospinal lesions, or glandular de- 
ficiency. Its concern is with sexual inefficiency 
due to (1) trauma to the perineum, by accident 


*Received for publication August 25, 1935. 
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or operation; (2) inflammatory lesions of the 
perineum, resulting in extensive scar formation; 
and (3) certain cases of advancing age. 

This experimental werk has been done in an 
endeavor to relieve impotence in the many whose 
libido is unimpaired, but whose sexual efficiency 
is diminished or absent. 

Treatment of impotence may be divided into 
general and local. Surgical treatment, with 
which we are here primarily concerned, is, of 
course, a local measure. General measures are 
chiefly medical and physiotherapeutic. 

Conditicns preventing intromission or erec- 
tion, such as hypospadias or epispadias, “con- 
cealed penis,” where the copulatory organ is 
grown to the scrotum, congenital stricture or 
fistula of the urethra, and exstrophy cf the blad- 
der are all surgical conditions. Although volu- 
minously considered in the literature on impo- 
tence, large varicocle, hypospadias, epispadias, 
“concealed penis,” exstrophy of the bladder, are 
all surgical conditicns, but a discussicn of these 
matters is not appropriate here. 

Of pathologic conditions, gangrene of the penis 
is regularly followed by impotence, no matter 
what may have been the original cause of the 
necrosis. The slough is replaced by scar tissue 
which, occupying the position of the erectile tis- 
sue, makes normal physiologic action impossible. 
Similarly, permanent injury to the erectile tis- 
sue is caused by wounds. Fracture of the penis, 
especially that self-inflicted in an effort to 
“break” a painful chordee, will lessen or abolish 
the power of erection. Some writers report that 
all their patients undergoing prostatectomy lose 
the power of erection; others, that sexual ability 
is not diminished and may be improved. As 
mcst prostatics are beyond middle life, it may 
well be that ability to copulate was lessened or 
lost before operation. It is unlikely that re- 
moval of prostatic obstruction would restore the 
power of erection when cnce lost. It has, how- 
ever, been the writer’s experience that many sub- 
jects of perineal prostatectomy, with whom 
coitus had been impossible for a long time pre- 
ceding operation, were able to resume sexual rela- 
tions following reccvery. 

Ligation of the dorsal vein of the penis was 
done by Lydston! and others early in the present 
century. Lydston claimed that the effects of the 
cperation were twofold: mechanical and psychic. 
The theory underlying this procedure is similar 
to that upon which are constructed the mechan- 
ical devices obtainable for assisting erection. 
These function by compressing the veins and 


preventing their too rapid emptying, thus main- 
taining the penis in a turgescent state. 


Lespinasse,? believing that most cases of im- 
potence were due to failure of internal secretion, 
ccnceived the idea of grafting slices of human 
testicle, taken from a living or recently dead sub- 
ject, between the layers of the rectus muscle. 
In most cases the transplants absorbed within a 
few months and the potency of the individual 
operated upon declined to its former state. 


Stanley,* of California, produced the same re- 
sult by injecting sterile particles of sheep testicles 
with wide bore needles. 


With the idea cf conserving the internal secre- 
tions essential to virility, some surgeons have tied 
off the vas deferens. Ligature of the vas is, of 
course, the much publicized Steinach operation 
which was first proposed in 1903 by the French 
scientists, Ancel and Bouin, who noted that liga- 
tion of the vas in scme of their experimental ani- 
mals greatly enhanced sexual desire, and that 
the interstitial cells of the testicle increased at 
the expense of the cells concerned in spermato- 
genesis. 

Hiihner* has given much study to the relation 
of chronic inflammation and pathologic changes 
in the prostatic urethra to sexual inefficiency, 
and considers local treatment of the verumonta- 
num by irrigations and _ instillations all impor- 
tant. Other authors have reported good results 
from treatment directed to the verumontanum. 


Diathermy and hydrotherapy likewise have 
their ardent advocates. 


Our concern is with those who are impotent 
because of traumatism to the perineum and with 
the older men who have normal testicles, and 
hence normal secretion of sex hormones, and no 
interference with the nervous tracts involved in 
the sexual act, but who cannct have erections 
because of failure of the musculature of this part 
of their anatomic structure. 

Regarding the anatomicophysiologic processes 
involved in the production of erections, Howell® 
Says: 

“The structure of the corpora cavernosa and_the cor- 
pus spongiosum being composed of relatively large spaces 
enclosed in the so-called erectile tissue, trabeculae of 
connective and plain muscle tissue, is adapted to erec- 
tion when the penis, owing to an engorgement of blood, 
becomes hard and erect. 


“The work of Eckhard® demonstrated the essential 
facts in the process when he discovered that, in the 
dog, stimulation of the nervi erigentes causes erection. 
These nerves are composed of autonomic fibers arising 
from the sacral nerves (first to third, dog) on each 
side and help to form the pelvic plexus. 
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“Eckhard, Loven? and others have shown that when 
these fibers are stimulated there is a large dilatation 
of the arterioles in the erectile tissue of the penis, with 
a greatly augmented flow of blood to the organ. 

“Erection is due essentially to a vascular dilatation 
of the small arteries whereby the cavernous spaces be- 
come filled with blood under considerable pressure and 
are distended to the limit allowed by their fibrous walls, 
It seems probable that the rigidity is completed by a 
partial occlusion of the venous outflow, effected by a 
compression of the efferent vein by means of extrinsic 
muscles (ischiocavernosus and bulbocavernosus) and pos- 
sibly the intrinsic musculature as well. 

“This explanation, correct as far as it goes, leaves 
undetermined the means by which the dilatation of the 
small arteries is produced. It would seem some points 
still need investigation in the actual mechanism of 
the dilatation.” 

Marshall® says: 


“The erection is brought about partly through the 
contraction of the ischiocavernosus and bulbocavernosus 
muscles, certain of the fibers of which pass over the 
efferent vessels and so arrest the outward flow of 
blood.” 

V. E. Henderson’ and M. H. Roepke suggest 
that “skeletal ischiocavernosus, muscular con- 
tractions, may play some minor part in erection 
of the penis.” 

Samson Wright!” does not mention the role 
of the ischiocaverncsus or the bulbocavernosus 
muscles in the causation of erection, nor does C. 
Lovett Evans! in his revised edition of Starling’s 
“Principles of Human Physiology.” 


It appears, from a review of the literature, 
that later writers are less certain of the role of 
the ischiocavernosus and bulbocaverncsus mus- 
cles in the production of erections. The experi- 
mental work of the author indicates that they 
are of great importance, but further experimenta- 
tion must be done befcre definite conclusions 
can be drawn. 


ANIMAL EXPERIMENTS 


Healthy male dogs were used in these experi- 
ments. The operation is as follows: 


The skin is shaved back to the scrotum and 
prepared as usual. A midline suprapubic in- 
cision is made over the urethra, extending from 
a point behind the symphysis about 10 cm. up 
towards the penis. The recti muscles are sep- 
arated and the urethra exposed as far back as 
possible. The corpus spongiosum in this area 
of the dog’s anatomy is much more prominent 
than are the corpora cavernosa. Chromic ribbon 
gut, studded with an atraumatic needle, is used 
to tighten the bulbocavernosus muscle over the 
corpus spongiosum by plication from side to 
side, two or even three sutures being used. The 
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ischiocavernosus muscle on each side is similarly 
treated, one ribbon gut suture being taken on the 
right and one on the left side. In the dog this 
muscle is quite small, but by using the attach- 
ment of the fascia and muscle on each side the 
desired result may be accomplished. After ob- 
serving the animal for a few minutes to make 
sure that priapism is not caused, the wound is 
closed in layers, using catgut for the muscle and 
fascia and subcutaneous silk for the skin. 


The results in dogs thus operated upon were 
as follows: 


Dog 44.—Operation March 19, 1935, was per- 
formed in accordance with the above descrip- 
tion. 


Ribbon gut only can be used successfully in 
this operation, as ordinary catgut cuts the deli- 
cate muscle fibers, causing necrcsis and defeat- 
ing the purpose of the operation. 


On March 23, four days after operation, there was a 
semi-erection, and on March 24, a very firm erection. 
The dog was taken to the photographic department on 
this day, but due to the strange surroundings the opera- 
tive result was not apparent. The erection returned, 
however, upon removal of the dog to the kennels. 
Several attempts were made to get a photograph, with 
similar results, the erections always returning upon re- 
moving him to the kennels. 


On March 26, the dog was found asleep. No erec- 
tions were present until he was awakened, when they 
promptly recurred. On this day a picture was obtained 
while the dog’s attention was directed toward another 
dog. This showed a complete erection. 

Daily notes were made. He continued to have 
many erections. When they were not present, patting 
him on the back stimulated them. 

Dog 45.—Operation March 26, 1935. A similar opera- 
tion was performed on this animal, a figure-of-eight 
ribbon-gut suture being placed in the crus and the 
ischiocavernosus muscle on each side and a similar 
suture through the upper borders of the bulbocavernosus 
muscle. The edges were drawn together and tied less 
tightly than in the previous operation. 

There was no evidence of erection until the seventh 
day. Erections continued to be frequent, and when 
not present, patting him on the back several times pro- 
duced them. The condition of this dog has remained 
unchanged up to date. 


In this experiment the ribbon gut was not tied 
as tightly as in the first case. The response 
was not so prompt or effective. Apparently it 
is most important to get the tension of the 
sutures exactly right to obtain the proper result. 


Dog 46.—Operation April 30, 1935. On May 3, there 
was a swelling of the right testicle, which subsided 
within six days. There was no evidence of erection 
until the nineteenth day, at which time patting on the 
back produced an erection. This dog had a full spon- 
taneous erection on the twenty-first day, and to date 
shows an erection upon being patted. 
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Dog 47.—Operation May 21, 1935. The operation on 
this dog was varied by placing a figure-of-eight suture 
of No. 2 plain catgut through the left crus and over the 
ischiocavernosus muscle and into the fascia beyond the 
muscle. The same type of suture was taken on the 
right side, using chromic ribbon gut. Plain catgut No. 
2 was used in the bulbocavernosus muscle. 

The dog had a complete erection the greater portion of 
the second day. On the third day there was complete 
priapism, retention of urine, and distention of the 
bladder. Under anesthesia, the sutures and the muscles 
involved were removed. All the tissues were very edema- 
tous. Priapism subsided at the end of the operation. 

Priapism returned and was present until June 1. On 
June 3 and 4, there was evidence of erections, but on 
June 6 he was not able to be stimulated either by pat- 
ting or by the presence of a female dog in heat, nor 
has he had erections up until the publication of this 
report. 

Dog. 48.—Operation May 28, 1935. A 5 cm. midline 
incis‘on was made over the urethra down to the scrotum. 
The ischiocavernosus muscle on each side and the 
bulbocavernosus muscle were exposed, dissected free 
from the corpora, and removed entirely. All hemor- 
rhage was controlled. The superficial fascia was closed 
with plain catgut No. 2 and the incision by subcuta- 
neous continuous black silk suture. 

This dog had a complete and sustained erection just 
before the operation. 

On May 30 there was a spontaneous erection. Erec- 
tions continued until June 4. Thereafter the dog 
showed no evidence of a spontaneous erection and did 
not respond to considerable patting. 

On June 6 he was turned loose with a female dog 
in heat, and although playful and somewhat excited, 
was unable to respond in any way and no erection ap- 
peared. 


This case seems to prove fairly conclusively 
the point debated by many physiologists: that 
the ischiocavernosus on each side and the bulbo- 
cavernosus are essential in producing erections. 


CLINICAL CASES 


The results upon animals were so striking that 
a series of human cases was cperated upon. The 
operation is as follows: 

The anesthesia may be spinal or sacral. 


The patient is placed in an exaggerated lithot- 
omy position (with his legs in stirrups). A No. 
26 French sound is passed into the urethra. 

An incision is made over the bulging part of 
the perineum, extending in the midline from a 
point 10 cm. from the anal margin down to- 
wards that structure for about 5 cm. A branch 
is made laterally on each side to a point just 
above the attachment of the crus penis, the com- 
pleted incision resembling an inverted Y. The 
incision is deepened through fat and areolar tis- 
sue until the corpus spongiosum, surrounded by 
the bulbocaverncsus, and the crus penis (corpus 
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cavernosum) on each side, crossed by the ischio- 
cavernosus, are exposed. 


Chromic ribbon gut, studded with an atrau- 
matic needle, is inserted into the lateral edge of 
the muscularis bulbocavernosus, pulled across 
the belly of the muscle and passed through the 
other side, with just sufficient strain to plicate 
the muscle and produce the exact amount of 
pressure to reinforce any contraction necessary 
to aid in producing an erection. Two other 
similar stitches may be necessary to tighten the 
whole muscle. The same procedure is followed 
with regard to the ischiocavernosus muscle on 
each side, care being taken not to injure or un- 
duly compress the fairly numerous nerves and 
blocd vessels in this area. The wound is closed 
in layers without drainage. 


Brief histories of the first three cases operated 
upon follow: 


Case 1—D. P., history No. 3643, aged 40, a white 
man, was admitted to the Department of Urology 
(James Buchanan Brady Foundation) of the New York 
Hospital on March 25, 1935, complaining of impotence 
which had existed since a seminal vesiculectomy in Au- 
gust, 1932. He had had a rare weak erection shortly 
after the operation, but none for the previous eighteen 
months. 

From the age of 18 months until 1926 (thirty years) 
he had had an intermittent swelling in the perineum 
with the release of pus on incision. This happened ap- 
proximately once a year, following which he had had 
several operations, one of which resulted in a perineal 
urethral fistula. Since removal of his seminal vesicles 
in August, 1932, there had been no recurrence of the 
perineal abscess, but the fistula still drained a little 
urine during micturition. 

The penis was slightly larger than usual, otherwise 
normal. Both epididymes and vasa deferentia had 
been removed. Both testicles were normal. There was 
a large, firm scar in the perineum containing a pin- 
point fistulous opening. The prostate was slightly indu- 
rated and bound down by adhesions. 

Under spinal anesthesia the above described opera- 
ion was performed, two ribbon-gut sutures being used 
to plicate the bulbocavernosus muscle and one the 
ischiocavernosus muscle on each side. 


On the first day after operation the patient had no 
erections, but noted a feeling of tightness and strength 
of the muscular control of his urinary system, with 
no urinary leakage as observed before operation. 

On the third day, the patient was awakened several 
times during the night with semi-erections accompanied 
by pain in the perineum. 

On the fourth day, the patient had a sustained erec- 
tion, the first in 21% years, accompanied by some pain 
in the operative region. 

On the seventh day, he had had an average of three 
normal erections each twenty-four hours. The pain in 
the operative region was less marked and he stated 
that he felt perfectly competent sexually. 
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On the ninth day, the patient stated that his genital 
apparatus was as vigorous as it ever had been. 


On the twenty-third day, the patient had been at 
home two weeks, during which time he reported that he 
had had sexual intercourse on five separate occasions 
(once, three intercourses in one night). These, he said, 
were entirely normal. 

On the forty-fifth day, the patient complained of 
painful and frequent urination, due, he stated, to exces- 
sive sexual indulgence. Examination showed cloudy in- 
fected urine, a tender prostate, and slight fever. The 
urethral discharge revealed neisserian organisms. He 
Was given urinary antiseptics and sent home to bed. 

On the fifty-first day, the symptoms continuing, he 
was sent to the hospital for hot rectal douches and 
rest in bed. 

On the fifty-fourth day, the patient, much improved, 
was discharged and instructed to report to the office 
daily. 

On the fifty-seventh day, the improvement continued. 
He had many erections, which were controlled by bro- 
mides with great difficutly. 

On the seventy-seventh day, the neisserian infection 
had practically cleared up under treatment. It was 
still necessary for him to take bromides in large quanti- 
ties to control erections. 


Case 2.—J. R., history 94716, aged 30, white, was ad- 
mitted to the Department of Urology on April 23, 1935, 
complaining of pain in the left groin and impotence. 

In February, 1932, while he was working in a grocery 
store, a case of goods fell upon him and struck him 
in the left groin, bruising but not lacerating the skin. 
The penis soon became swollen and red. Since then he 
had been impotent. In the interval, erections had oc- 
curred two or three times. There had been slight inter- 
mittent pain. 

The left vas deferens appeared to be rather thickened 
and slightly tender, the tenderness extending down to 
the testicle. 

Operation as described above was performed on April 
26, under spinal anesthesia of 200 mg. of procaine hy- 
drochloride. 

On the fifth postoperative night, the patient had a 
definite erection, with severe pain, and again the follow- 
ing night. 

On the ninth day, the patient was discharged in good 
condition, with instructions to be very temperate in 
expressing himself sexually. This advice he has fol- 
lowed. 

On the thirtieth day, the patient reported that he 
had had an entirely satisfactory intercourse. 

On the thirty-ninth day, a similar report was made, 
since which time the patient has had regular satisfactory 
intercourse two or three times each week. 


Case 3—F. O., history 57841, aged 38, white, was ad- 
mitted to the Department of Urology on May 12, 1935, 
complaining of gradual decrease in sex potency for 15 
years without apparent reason. During the preceding 5 
years erections had been infrequent, incomplete unless 
forced, and generally unsatisfactory. 


The patient had had a gonorrheal infection in 1915 
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1. Skin incision over bulb with a sound in urethra. 


3. Freeing Colles’ fascia laterally to expose ischiocavernosus muscie. 
cavernosus and ischiocavernosus muscles exposed. 


showing relaxed condition of muscle. 


2.Incising and freeing Colles’ fascia over 
4. Freeing Colles’ fascia posteriorly. Bulbo- 
5. Left ischiocavernosus muscle drawn upward and away from crus penis 


. 
} 
vesiculectomy 


and a chancre in 1916. He had been twice married and 
had one child by each marriage. 


The external genitalia showed an old scar 1.5 cm. 
wide in the ventral surface of the penis proximal to the 
glans, some induration of the left epididymis, and slight 
increase in the size of the spermatic veins. There were 
a few adhesions in the right lobe of the prostate. The 
findings were otherwise normal. 


The above described operation was performed on May 
13, under spinal anesthesia. 
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On the second postoperative night, there were two in- 
complete erections accompanied by considerable discom- 
fort in the perineum. The sutures were removed on 
the third day. The patient continued to have frequent 
erections and was discharged in good condition. 

On the twentieth day, the patient reported that he 
had had a perfectly satisfactory intercourse except for 
slight perineal pain, which did not, however, interfere 
with consummation of the act. Since this time the pa- 
tient has had regular satisfactory intercourse, sometimes 
twice in one night. 
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Operation of Impotence. 1. Placing plication suture into left ischiocavernosus muscle and left border of bulbocavernosus muscle. 
Plication suture already placed into right side. 2. Placing second plication suture into bulbocavernosus muscle. 3. All pli- 
cation sutures placed and tied. 4. Final skin closure. 
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A similar operation was performed in 11 sub- 
sequent cases. The youngest patient was a 33- 
year-old man who had seldom been able to per- 
form the sexual act satisfactorily and had not 
had a complete and sustained erection for a 
year. The second was a 58-year-old man who 
had not had a complete erection for ten years 
and had received ordinary treatment for impo- 
tence, including polyglandular extract, with only 
slight improvement. The third patient was 39 
years old and complained of impotence of five 
months’ duraticn, not preceded by accident or 
injury. In each of these cases the results to 
date have been satisfactory. The remaining 
eight cases have varied in age from 22 to 66 
years. Some improvement in erectile power has 
been cbtained in every case operated upon, ex- 
cept a man of 63 years who had had syphilis 
20 years before. In older men it is noted that 
there is a ccnsiderable infiltration of fat in the 
muscles involved, which seems to make the result 
less striking. 


SUMMARY AND CONCLUSIONS 


(1) Our experiments indicate that tightening 
the ischiocavernosus muscle on each side and 
the bulbocavernosus muscle, in dogs, produces 
erections which are under control of the dog’s 
mind. Fear, strange surroundings and other 
psycholegic factors cause disappearance of the 
erection, while return of the dog to his canine 
companions restores them. 


(2) Removal of these three muscles results 
in elimination of the power of having erections, 
in dogs, even under the strong influence cf a 
female dog in heat, proving the contention of 
those physiologists who claim that these muscles 
play important roles in producing penile erec- 
tions. 

(3) No harm has resulted to the penis and 
nc adverse change in the general health of ani- 
mals whose muscles have been tightened. 


(4) The presence of a female dog in heat 
stimulates these dogs unusually. They are also 
stimulated by being patted a few times on the 
back. 


(5) In man, plication of the bulbocavernosus 
and ischiocavernosus muscles with ribbon gut 
has been followed by ability to have erections 
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and satisfactcry intercourse, even in cases in 
which erections had been impossible over a pe- 
riod of years. The operation has been performed 
upon fourteen men whose ages were 22, 29, 31, 
33, 38, 39, 40, 42, 42, 57, 58, 63, 65, and 66 
years, respectively. The results were perfect in 
nine cases, all of whom had had no erections or 
entirely unsatisfactcry ones for two years or 
over. The 57-year-old man had had no erec- 
tions for eight years. Since the operation he 
has had both erections and intercourse and is 
improving all the time. A man 58 years old 
has had erections, but no intercourse. He con- 
templates matrimony, however. The 65-year-old 
patient is still in the hospital. The 63-year-old 
patient had syphilis twenty years ago and 
has not had an erection since. He has received 
no benefit from the operation. The 66-year-old 
man had the operation following a prostatectomy, 
with very little benefit. 


(6) The operation must be skilfully per- 
formed, with just the right amount of shortening 
of the muscles, in order to accomplish the de- 
sired result. If the muscles are too tight, a con- 
stant painful erection will result; if not tight 
enough, satisfactcry erections will not be pro- 
duced. The success of the operation apparently 
depends upon the use of ribbon gut, which does 
not tear through the delicate muscles as does 
ordinary twisted catgut. 


(7) Sufficient time has not elapsed since per- 
formance of these operaticns for us to say how 
permanent the results will be. 
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BILATERAL COMPLETE URETERAL AND 
PELVIC REDUPLICATION 


WITH ECTOPIC SUPERNUMERARY URETERAL ORIFICE 
ON ONE SIDE WITHOUT INCONTINENCE AND 
WITH COMMUNICATION BETWEEN 
THE TWO RIGHT URETERS* 


By E. Hatsett Fire, M.C., F.A.C.S.,7 
Muskogee, Oklahoma 


We submit this report not only because ectopic 
ureteral orifices are sufficiently rare to merit 
report, but also because this case has several 
aspects which render it unique. Seven cases of 
ureteral ectopia without incontinence have been 
reported in the literature. I have been able to 
find only one case in which double ureters com- 
municated with each other. 


Miss M. A. Y., aged 25, a white school teacher, came 
in April 23, 1932, complaining of attacks of pain in the 
right lower quadrant of the abdomen and right costo- 
vertebral angle. The first attack came on about nine 
months previously and was characterized by pain of a 
dull aching character in the right hypochondral region. 
These attacks came on shortly after arising in the 
morning and lasted two or three hours, when they 
subsided. The attacks occurred every two or three 
weeks. They were not accompanied by chills, a rise in 
temperature, or any urinary symptoms. With the last 
attack, two days before, she had pain in the right 
costovertebral angle referred forward into the right 
lower quadrant of the abdomen and had a tempera- 
ture of 100° F. 

Past history was essentially negative except that one 
year previously she had severe pyorrhea and had to 
have all her teeth extracted. Since then she had gained 
in weight and general health to a very noticeable de- 
gree. 

The family history was negative except that her 
mother had a bilateral mild hydronephrosis with bilat- 
eral mild pyelonephritis, and a brother passed a kidney 
stone about two years before. 

A catheter specimen of urine showed one plus albu- 
min, was loaded with pus, and had a gram negative 
motile bacillus. No acid fast bacilli were found. 

She was advised to have a complete physical and 
urologic study and made an appointment, but did not 
keep it. 

She was next seen in her home on October 18, 1932, 
apparently suffering from an acute kidney infection, 
and gave a history of several such attacks since we had 
seen her last. The attacks were characterized by pain 
of an aching character in the right costovertebral angle, 
chills and high temperature. There was no frequency 
or dysuria or other urinary symptom. She was put on 
methenamine and forced fluids and advised to have a 
thorough urinary study as soon as the attack subsided. 


*Read in Section on Urology, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 

{Urologist to the Fite Clinic. 
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On October 28, 1932, she was examined, the only 
positive findings on physical examination being false 
teeth and in the vagina an irregular shaped mass to 
the right of the cervix and not attached to the uterus. 
A number 24 French Brown-Buerger cystoscope was 
passed without difficulty. The bladder appeared mildly 
inflamed throughout and about the right ureteral ori- 
fice there was a reddened area. There were two ure- 
teral orifices on the left, one located in the normal 
position and the other slightly posterior and lateral to 
the first. Urine spurts were normal from all three ori- 
fices. A number 6 French catheter was passed up each 
left ureter without difficulty, but on the right the 
catheter passed only about 3 cm., where it met an ob- 
struction and could be passed no farther. Pyelograms 
were taken, which showed a complete reduplication 
of the left kidney pelvis and ureters which were other- 
wise normal. The flat plate showed the right catheter 
running down to what appeared to be a large ureteral 
stone, where it had apparently met the obstruction. 
Injection of the ureter, however, showed a greatly di- 
lated, tortuous ureter with the kidney pelvis failing to 
be injected and the shadow which we had thought to be 
an ureteral stone was largely outside this ureter. 


On November 12, she was again cystoscoped and the 
trigon carefully studied with a Brown-Buerger cysto- 
scope. No additional ureteral orifices, protrusions into 
the bladder or other abnormalities could be found. 
The cystoscope was then withdrawn, a McCarthy pan- 
endoscope passed and the bladder again studied with 
negative results. This instrument was then slowly with- 
drawn and the floor of the urethra carefully studied. 
As the tip slipped through the external urethral meatus 


Fig. 1 
Stones in the right ureteral region with the tip of the 
catheter inserted through the bladder opening resting 
over the stone. 
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Fig. 2 
An attempt at a pyelogram showing one ureter partially 
injected and the tip of the stone definitely outside of 
that ureter. 


a small opening was seen in the floor of the urethra. 
By separating the tips of the meatus this opening could 
be seen without the aid of a cystoscope and a number 6 
French ureteral catheter passed readily into it for about 
eight cm., where it met an obstruction and could be 
passed no farther. X-ray plates were then taken both 
before and after injection of pyelographic media. The 
plain plate showed the tip of the catheter overlying 
the shadow of the stone. The injected plate showed 
the same ureter which we had shown on October 28; 
the upper end of the stone was well outside this ureter. 
It then became evident that there was a complete re- 
duplication on the right as well as on the left and that 
one of the right ureters had an ectopic opening at 
the urethral meatus in the posterior mid line. 

On December 10, intravenous urography was resorted 
to without much success, as in the first hour no dye 
appeared on the right. It, however, proved that the 
function of the left kidney was unimpaired. The pa- 
tient was then cystoscoped and a catheter passed into 
the right ureteral orifice. The cystoscope was with- 
drawn and the ectopic orifice catheterized. Methylene 
blue injected into the catheter in the vesical opening 
was recovered from the catheter in the ectopic open- 
ing, thus proving that the two ureters communicated. 
Pyelographic medium was then injected through both 
catheters and x-rays were taken. This time the x-rays 
showed the lower pelvis to be largely dilated with the 
calices represented by great pockets, but only the ureter 
Previously visualized could be seen, though there was 
a shadow in the region where the upper pelvis should 
be. This was probably due to some of the intravenous 
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dye’s having collected in it, since there was no evi- 
dence of the dye’s having transversed the other ureter. 


The diagnosis of right double kidney with the ureter 
from the upper pelvis having an ectopic opening was 
then made. Likewise there was a ureteral stone lodged 
just above the bladder in the ectopic ureter and the 
two ureters communicated at or near this stone. Ne- 
phrectomy seemed preferable and was advised, but the 
patient refused. She was therefore advised to have the 
stone removed. She consented to this and was operated 
upon December 17, 1932. Under spinal anesthesia a 
curved probe was inserted into the ectopic ureter and 
passed upward until it encountered the stone. The 
curve of the probe was then turned down and an in- 
cision made through the right vaginal wall to expose the 
tip. The ureter was opened sufficiently to introduce 
a stone forceps and the large stone removed with some 
little difficulty due to the fact that at its lower end 
there was a neck which connected it to a fairly good 
sized fragment which had formed in the ureter leading 
from the lower kidney pelvis. In other words, there 
was a sort of dumb-bell arrangement with the larger 
end in the ureter with the ectopic orifice. After re- 
moving the stone a number 8 French catheter was in- 
serted through the ectopic orifice and was guided 
through the wound up to the upper pelvis. The wound 
in the ureter was then closed with number 0 plain cat- 
gut and the vaginal wound closed loosely with number 
1 plain catgut. 

The patient made an uneventful convalescence, the 
catheter in the ectopic ureter being removed on the fifth 
day after a pyelogram and pyeloureterogram had been 


Fig. 3 
Catheters inserted in both of the left ureters and a pyelo- 
gram of the double kidney on that side. The same 
ureter is injected on the right as in Fig. 2. 
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Fig. 4 
Result of combined intravenous retrograde urog- 
raphy. Both left pelves are visible. On the right the 


same ureter is shown with a small dense shadow in the 
region of the upper pelvis and the lower pelvis out- 
lined by the intravenous dye. Apparently no dye flowed 
up the ureter to the lower pelvis. 


made of the upper pelvis and attached ureter. The pa- 
tient was discharged on December 24, 1932, on the 
seventh postoperative day. 

The pyeloureterogram taken at the time of removing 
the splinting catheter showed the ureter to be dilated 
and tortuous. The pelvis was apparently composed of 
one tremendously dilated calyx. 

The patient has been carefully followed, has had no 
further trouble and has gained eight pounds in the five 
months following operation. She has refused further 
cystoscopy, but the urine is clear and uninfected at 
the present time. 


The most recent review of the literature was 
made in 1932 by Winfield and Higgens,' who 
collected eight cases from the recent literature 
and added one of their own. These nine, added 
to the total of 186 cases which Sargent,? Thom,* 
Beggs‘ and Kilbane® had previously collected, 
brought the number of reported cases to 195. 
I have been able to find reports of ten addi- 
tional cases, though I have not made a thorough 
search of the literature. These cases are those 
of Monticelli,°, two cases, Kretschmer,’ Hep- 
burn,® Brady,® Campbell,!? Day,! two cases, 
Lapoutre,'? and Warner.’* Eight were in fe- 
males and two in males. All were found on 
clinical examination and all but cne were super- 
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numerary ureters. The one case of single ec- 
topic ureter was that of Kretschmer, and this 
case was remarkable in that there were bilateral 
single ectopic ureters emptying into the urethra. 
These cases, then, make a total, with my own, 
of 206 cases, 140 of which were in females and 
66 in males. 


Embryology.—The embryology of ectopic and 
of double ureters has been much discussed and 
various theories have been advanced. The 
most plausible seems to be that double ureters 
are caused by the appearance of two ureteral 
buds, one in the normal position at the angle of 
the mesonephric duct and another at a higher 
position on the same duct. The upper ureter, 
if it is high enough up, is so late in being dis- 
gorged from the duct as the mesonephric duct 
moves caudad across the floor of the bladder 
that it is carried on beyond the bladder and into 
the urethra. In the female it may open into 
the urethra or vestibule of the vagina. There 
seems to be no embryological reason why an 
ectopic ureter should ever end in the vagina, 
uterus, tubes or intestines, which locations are 


Fig. 5 
Injection of the upper pelvis after removal of the stone. 
This shows the same ureter which was before illustrated. 
Apparently no dye has gone into the ureter leading to 
the lower pelvis. 
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usually given as possible sites for ectopic open- 
ings; but several cases of vaginal openings have 
been well proven. It is possible that these 
openings are the result of the rupture into the 
vagina of a thin walled cyst formed at the end 
of a ureter when the mesonephric duct (Wolf- 
fian duct) becomes obliterated. Several cases 
of ureters ending in such cysts which did not 
rupture have been reported. In the male the 
ectopic openings may be in the prostatic urethra 
or the ducts emptying into it (ejaculatory duct, 
vas deferens, or seminal vesicles), but not fur- 
ther down the urethra, as the remainder of the 
urethra is not derived from the mesonephric 
duct, but has a different anlage. We consider 
the dual bud theory and the split bud: theory 
the same, the splitting of the anlage cells having 
taken place in the case of the dual bud before 
the actual appearance of the buds, and hence 
there are two buds. Spitzer and Wallin’ and 
Kraft'’ advanced the theory that some super- 
numerary ureters with ectopic openings were 
persistent mesonephric ducts. Hepburn* pointed 
out, however, that these supernumerary ureters 
always lead to the normal location of the kid- 
ney and not to the region of the structures 
which are developed from the mesonephron. It 
may be that the supernumerary  extravesicle 
ureter, arising as it does at a higher point on 
the nephrogenic tubule (Wolffian duct), receives 
as its cap some of the metanephros which should 
normally disappear. This would account for 
the primitive type of kidney often found and 
the non-urinary type of excretion. Likewise the 
bud arising at a point which is later to form 
the prostatic urethra, ejaculatory duct, et cetera, 
would probably receive a different type of epi- 
thelial cell to some extent from the normal ure- 
teral bud and this would account for the transi- 
tional and embryoid epithelium found lining 
such a ureter by Kraft. This would explain 
most of the objections to the dual bud origin 
of double ureters. 

The embryological development of the single 
ureter with extravesical opening seems to be 
much the same as the supernumerary ureter. 
Apparently the ureter fails to leave the meso- 
nephric duct and become implanted in the blad- 
der, and is carried with the duct through the 
bladder and into that part of the external genita- 
lia derived from the mesonephric duct. Such sin- 
gle ectopic ureters are apt to be associated with 
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more radical anomalies of the urinary tract such 
as horseshoe kidney, atrophic kidney, and so on, 
due, no doubt, to some profound disturbance in 
the embryological development at the time the 
development of the urinary organs is taking 
place. The case of Winfield and Higgins,! 
however, apparently had a normally formed and 
functioning kidney. 

In the case reported we think the combination 
of facts very interesting. (1) We have a case 
of ectopic ureteral orifice opening at the exter- 
nal urinary meatus in an adult young woman, 
who has never had incontinence or dribbling of 
urine in the slightest degree. (2) There is a 
communication between the ureters proximal to 
the bladder which may have been formed em- 
bryologically or may be pathological in origin. 
(3) There is a dumb-bell shaped stone, part 
in each ureter, the larger in the supernumerary 
ureter, which shows that secretion of urine did 
take place in the portion of the kidney drained 
by the supernumerary ureter. 

These facts suggest that the reason why there 
was no incontinence was that there was an open- 
ing of embryological origin between the ureters 
and thence into the bladder. Day'® reports a 
case of double ureter with a connection between 
the ureters, but says the patient gave a history 
of having passed a stone and that this might 
have caused a slough of the thin dividing wall. 
However, there is no real embryological reason 
why an H-shaped ureter could not exist. Bifid 
or Y-shaped ureters are very common and sev- 
eral observers have reported inverted Y-shaped 
ureters, that is, having a single ureter leading 
from a single pelvis, but dividing to enter the 
bladder by two orifices. Furthermore, there is 
recorded one case, that of Juvara,!’ where one 
branch of the inverted Y ureter entered the blad- 
der and the other emerged in the vestibule. 
The case of double urethra reported by Dann- 
veuther!® suggests a variation of a condition 
similar to Juvara’s, where in embryological de- 
velopment the junction of the two branches of 
the ureter has passed down intc the bladder so 
that they no longer connect and the ectopic ure- 
ter enters the bladder instead of the ureter. 
The position of the external orifice is that of 
many of the reported cases of ectopic ureter and 
the course of the tube until it enters the bladder 
is not that of the urethra, but rather that of an 
ectopic ureter. We cite this case in support of 
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our theory that it would be possible for ureters 
to connect near the bladder and not near the 
kidney as in Juvara’s case. A combination of 
the Y and inverted Y ureter would produce the 
H ureter. 

We, therefore, present our case as a possibly 
new type of ureteral anomaly which is not 
proven positively, but has much evidence in its 
favor. 

Another interesting fact about the case is 
the result of the treatment. W 


While nephrectomy 
was undoubtedly indicated, the patient and her 
mother refused quite firmly and the removal 
of the stone was undertaken with the idea of 
obtaining better drainage from the two pelves 
until the patient should become convinced that 
nephrectomy was necessary. The result has been 
a complete symptomatic cure up until the pres- 
ent time; the patient’s urine now contains only 
ae an occasional white blood cell and is not in- 
fected. In other words, she sees no need of 
any further immediate treatment and, I must 
confess, neither do I. 


CONCLUSIONS 


(1) We have presented a case of bilateral re- 
duplication of pelves and ureters with the su- 
pernumerary ureter on the right side opening 
ectopically at the external urinary meatus. 


(2) Furthermore, there was a communication 
between the two right ureters 2 or 3 cm. above 
the bladder which we believe, for reasons stated, 
is of embryological and not of pathological ori- 

gin. 

(3) This case is the eighth case reported in 
which an ectopic ureteral orifice was present 
without incontinence (see Davis!® and Camp- 
bell?°). 

(4) The treatment, while theoretically inade- 


quate, has produced a complete symptomatic 
cure, 
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DISCUSSION (Abstract) 


Dr. H. Fay H. Jones, Little Rock, Ark.—lIt is diffi- 
cult in this case to understand why there was no in- 
continence from the ectopic ureteral orifice which opened 
into the urethra. 


My deductions in this case are: (1) probably early 
in childhood before the parents realized that this patient 
was having incontinence a stone was formed in the 
ureter which had this ectopic opening, thus blocking 
the outflow of urine down this ureter. (2) The portion 
of the kidney drained by this supernumerary ectopic 
ureter is hypoplastic, therefore not secreting any urine. 
Since the stone was removed and still she has no in- 
continence, this latter would seem to be plausible. 


Dr. Miley B. Wesson, San Francisco, Calif —I cannot 
believe that the communication between the two right 
ureters was a congenital anomaly. During the course 
of development the lower end of the common duct 
expands and is incorporated into the wall of the blad- 
der as the trigon, while the renal bud which arose from 
the Wolffian duct becomes the ureter. When two renal 
buds arise from the same Wolffian duct there are twin 
ureters. If they are close together the ureteral orifices 
are adjacent on the trigon, the upper meatus connecting 
with the lower pole. But if the meatus are far apart, 
the lower connects with the superior pole of the double 
kidney and may not reach the urinary tract until too 
late to enter the bladder. Hence, an extravesical ureter 
always belongs to the upper pole. 

The ureters usually cross once near the kidney and 
again near the bladder. If we assume that a stone in 
infancy passed downward, became incarcerated at the 
lower crossing and that eventually through pressure ne- 
crosis the stone passed from one ureter into the other, 
we shall have a logical explanation of the findings in 
this case. We are all familiar with instances in which 
stones have macerated their way out of the kidney pel- 
vis or ureter with resultant perinephritic abscess and 
then broken through the wall into the large intestine. 

There is nothing in the literature comparable to Dr. 
Fite’s case. 
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ESOPHAGEAL OBSTRUCTION: DIAG- 
NOSIS AND TREATMENT* 


By Murpock Equen, M.D., 
Atlanta, Georgia 


More than two thousand years ago the Father 
of Medicine noted that nervous women often 
complained of a lump in the throat. Galen’s 
translation of this has made the term globus 
hystericus familiar to us all. Perhaps each of 
us has noticed in moments of great emotional 
stress a sensation of tightness in the throat. 
However, globus hystericus has been somewhat 
over-emphasized: granting the frequency that it 
is met with, in this respect what was a good 
enough diagnosis in the Hippocratic day is not 
an adequate one in 1934. In the great majority 
of the cases of esophageal cancer, for example, 
the patient has been treated many months for 
globus with sedatives and belladonna until it be- 
came too late to do anything. 


Individuals who eat fast with improper masti- 
cation are more liable to esophageal disturbances 
than those who chew their food properly and eat 
slowly. Chinese men are more subject to can- 
cer of the esophagus than women because they 
eat their rice hot, while women wait until their 
husbands have finished. English people are also 
subject to esophageal disturbances on account 
of drinking hot tea. Bootleg whiskey containing 
lye causes a literal burning out of the lining of 
the esophagus and stomach with resulting ulcers 
and strictures. 

Let us simplify this discussion by dividing 
esophageal obstructions into those due to ex- 
trinsic and intrinsic factors. As the first extrin- 
sic cause may be listed retropharyngeal and peri- 
tonsillar abscesses. These conditions are of acute 
onset and are readily diagnosed. Last month I 
saw in consultation such a case in which the 
rapid progression of a tonsillar abscess had ob- 
structed the trachea, necessitating an emergency 
tracheotomy with intravenous and rectal feeding 
for two days. The treatment of such abscesses, 
of course, is prompt and efficient drainage. If 
abscess is secondary to perforation of the esoph- 
agus by a foreign body, obviously the removal 
of the foreign body is essential. Mediastinitis, 
which may also be secondary to a foreign body 
from the esophagus or tracheobronchial tree, is 
even more serious. 


*Read in Clinical Session, Texas Ophthalmological and Oto- 
laryngological Society, meeting conjointly with Southern Medical 
Association, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 
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Obstruction may arise from direct infiltration 
into the esophagus or the tissue surrounding it 
by carcinoma of the larynx, thyroid or other 
neighboring structures. Retrotracheal or sub- 
sternal adenoma of the thyroid and tumors in 
the mediastinum, primary or metastatic, are also 
possible causes. 


Aneurysm of the arch of the aorta not infre- 
quently causes partial obstruction. Blackford, 
in 1932, reported a case of right aortic arch 
which interfered with the course of the esopha- 
gus and called attention to other aortic anoma- 
lies as possible causes of obstruction. Although 
these factors concern rather the internist and the 
roentgenologist, it is important for the bron- 
choscopist always to bear in mind that one of 
them may be responsible for dysphagia. It is 
therefore essential that the patient with symp- 
toms of esophageal obstruction should be care- 
fully studied along these lines before esopha- 
goscopy. 


CICATRICIAL STENOSIS 


By far the most common intrinsic cause of 
obstruction is benign cicatricial stenosis. Cica- 
tricial stenosis in the majority of cases results 
from the swallowing of lye. Too often small 
children in the poorer classes, particularly among 
negroes, will drink a solution of lye by acci- 


Fig. 1 
Ulcerative esophagitis with perforation after swallowing 
of lye. Barium is seen in the mediastinum. The child 
died soon afterwards. 
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Fig. 2 
Clayton Jones and Tommy Young together. Note the effects of 
the acid gastric juice on the skin of the abdominal wall. The 
strings going through the nose pass through the esophagus 
(gullet) out the opening in the stom*ch to aid in gradual dila- 


tion. (Illustration from Journs] of Medical Association of 
Georgia, volume 13, number 7, July 1924.) 
dent. Other caustics will have the same effect 


and they may be taken by an adult with suicidal 
intent. The resulting stricture is apt to be 
greatest at one cf the three anatomic narrowings 
of the esophagus, and there is often more than 
one stricture. The best treatment is preventive, 
namely: to keep caustics out of the reach of 
children, to keep all poisons in distinctive, plainly 
marked containers and to keep the adult popula- 
tion in a healthy frame of mind. In my opin- 
ion, the best method of treatment is to perform 
immediate gastrostomy and, after the acute 
chemical esophagitis has subsided, to begin retro- 
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grade dilatations by the method of Tucker. It 
is important to remember that the dilatations 
must be kept up at intervals over a period of 
years. 


In more than 10 per cent of cases, cicatricial 
stenosis is a sequel of typhoid fever, diphtheria, 
tuberculosis, or of the vomiting of pregnancy; 
occasionally it has been attributed to syphilis. 
In this group with a slow onset cone can often 
from above pass a bougie on a previously swal- 
lowed string. 


FOREIGN BODIES 


An uncommon cause of obstruction is the 
lodgment of a foreign body. I recently reported 
a case in which a textile bobbin had been ar- 
rested just above the left bronchus, eventually 
causing complete occlusion. This child had been 
kept alive many months by means of a gastros- 
tomy tube. Finally, I succeeded in dislodging 
the bobbin from its dense scar tissue with sharp 
dissection and extruded it into the stomach. The 
ignorance and poverty of this child’s parents in- 
terfered with a complete course of dilatation, but 
more than two years after the removal of the 
bobbin her deglutition seemed essentially nor- 
mal. The moral of this case is that one should 
always take seriously a child’s story of swallow- 


Fig. 3 
Esophageal diverticu'um in a middle-aged man. 
refused. 


Operation 
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Fig. 4 
Esophageal occlusion by scar tissue the result of swallow- 
ing a bcbbin two years earlier. Gastrostomy had been 
performed. Cut shows scar tissue between opaque oil 
and bobbin. The bobbin was dissected out and pushed 
into the stomach under bi-plane fluoroscopic guidance. 
Recovery. 


ing a foreign body, no matter how preposterous 
it may sound. 


CANCER 


Cancer of the esophagus may be easily diag- 
nosed early; it is of slow growth and late metas- 
tasis and yet is invariably fatal. The greatest 
factor in this mortality is late diagnosis, for 
which Chevalier Jackson blames the ignorance 
of the medical profession. It has been taught 
that the most important factor in diagnosis is 
the history, but this is not so. Many patients 
give a history of dysphagia over a number of 
years. If a precancerous condition had been 
recognized and properly treated, practically all 
of these might have been saved. Another point 
that Jackson has emphasized is that malignant 
disease of the esophagus is always intermittent 
in its obstructive symptoms. It is more than 
possible that early esophagoscopic examination 
would permit the removal of the first clump of 
malignant cells when no more than a few milli- 
meters in diameter. In all cases biopsy is neces- 
sary, for it is only in this way that a certain 
diagnosis can be made. One should take no 
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chance of announcing a hopeless prognosis un- 
less sure of it. 

It must be emphasized again that the history 
of globus hystericus cannot be distinguished 
from the early history of esophageal cancer, and 
that an esophagoscopic biopsy constitutes no 
risk whatever to the patient. 


Carcinoma of the esophagus occurs with in- 
creasing frequency as the cardia is approached. 
Squamous cell carcinoma is the most common 
type, but adenocarcinoma ranks a close second. 
Sarcoma and benign tumors are rare. 


Esophageal cancer grows slowly: Jackson has 
stated positively that ‘“‘a cancer in the esophagus 
that has reached the stage of complete obstruc- 
tion of the lumen has been present for at least 
a year.” In the absence of metastases it is 
theoretically possible to remove the entire organ, 
but this, insofar as I know, has not been done 
successfully. With the rapid advance being 
made in the surgery of the thorax, we may feel 
sure that total esophagectomy will be accom- 
plished. Benign tumors have been resected 
through the esophagosccpe in more than one 
case. 


At the present time, however, our best hope 


Fig. 5 
Open safety pin in the esophagus; the point is perforating 
the stomach just below the cardia. Pin removed with 
the esophagoscope through gastrostomy. Recovery. 
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Fig. 6 
Cardiospasm. The esophagus is about four times its nor- 
mal size. Note the site of the constriction and the 
smooth outlines. The patient gained forty-five pounds 
after three air-dilations and is now (two years later) 
symptom-free. 


in the treatment of fully developed cancer of 
the esophagus is palliative treatment, which is 
simplified by the absence of pain. Early irradi- 
ation by the Coutard technic retards the rate 
of growth. It is most important to secure the 
cooperation of an internist to see that the pa- 
tient is fed regularly a diet adequate in both 
calories and vitamins, and that the food should 
be in a finely divided state. With such care 
the patient may live fairly comfortably from one 
to three years. The inevitable gastrostomy 
should be done before the patient is moribund. 


DIVERTICULUM 


Esophageal diverticulum is not recognized as 
often or as early as it should be. The severity 
of the symptoms is determined largely by the 
size of the pouch. In the early stages there is 
usually a sense of irritation or of foreign mate- 
rial in the throat and perhaps an increase of 
mucus. Then particles of food lodge in the 
sac, causing enlargement, and a sense of obstruc- 
tion high in the esophagus. The enlarged sac 
with the weight of its contents sometimes causes 
actual obstruction. Cough from pressure on the 
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recurrent laryngeal nerve is frequent. Regurgi- 
tation of food, that taken at the first part of 
the meal, or mucus, may be most annoying. 
Fairly early in its development there may be a 
characteristic noise on swallowing fluids. The 
pathognomonic sign is that just after the patient 
is given a drink of water, sudden pressure over 
the diverticulum forces the water back into the 
mouth and produces the same type of gurgling 
noise that is made on drinking in the conven- 
tional manner. The x-ray will confirm the diag- 
nosis. 

The proper treatment of pulsion diverticulum 
depends on the cooperation of the esophagoscop- 
ist with the general surgeon. With the esopha- 
goscope in place, the dissection of the diverticu- 
lum from without, being careful to get the whole 
sac and yet not to remove part of the esophagus, 
can be readily accomplished in one operation. 
It is essential that the opening should be sewed 
up so as to be both water and air tight, and the 
patient is fed through a nasal tube for some 
ten days. 


CARDIOSPASM 


Though the term cardiospasm is perhaps not 
an ideal one, in the present state of our igno- 


Fig. 7 
Cancer at the juncture of the middle and lower thirds of 
the esophagus, producing almost complete obstruction. 
Note the ragged outlines. Biopsy: squamous cell carci- 
noma, Grade 2. Death. 
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rance on the subject I shall continue to use the 
common term. There seems little doubt that 
there is a functional factor in etiology. The 
most common diagnostic symptom of cardio- 
spasm is the regurgitation of food which has not 
been acidified, although the patient usually be- 
lieves he is vomiting. Someimes there is a feel- 
ing of heaviness or pain in the chest after eat- 
ing. The x-ray is of great assistance in the 
diagnosis, giving the typical dilated esophagus 
with the smooth, generally conical outline, ter- 
minating at, just above, or just below the appar- 
ent level of the diaphragm. However, mucus or 
retained food may give a roughened appearance, 
suggesting carcinoma, and sometimes the scar of 
a peptic ulcer will simulate cardiospasm. The 
treatment is dilatation of the cardia with a rub- 
ber bag inflated with air or water under fluoro- 
scopic or direct vision. This operation often has 
to be repeated. The immediate improvement is 
remarkable. Many patients do better if they 
remain on a bland diet, avoiding ice cream and 
iced drinks. Unquestionably everything possi- 
ble should be done to produce psychic quietude 
after the dilatation. 


PEPTIC ULCER 


Peptic ulcer of the esophagus and esophagitis 
have been stressed by Jackson, and the associa- 
tion of peptic ulcer of the esophagus with ulcer 
of the stomach or duodenum has been stressed 
by his son. The diagnosis should be suggested 
by pain in swallowing. The treatment is mainly 
dietary, though topical applications may be re- 
quired, and after healing dilatation is often nec- 
essary. 


HIATAL HERNIA 


Congenital anomalies of the esophagus have 
been recognized for many years. That charac- 
terized by the opening of the esophagus into the 
posterior wall of the trachea is, of course, al- 
ways fatal during the first few days of life. In 
recent years attention has been drawn to a 
shortening of the esophagus with a portion of 
the stomach above the level of the diaphragm, a 
condition which may be recognized in childhood 
or not until late middle life. Although dyspha- 


gia may not be recognized, this symptom is in- 
variably present and is often accompanied by 
distress after eating. This may vary from flat- 
ulence to severe epigastric pain. Sometimes the 
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diagnosis is not made until a bolus of food 
lodges at the stricture. 

Careful roentgenologic examination with the 
patient in the right-oblique-prone posture is a 
most important point in the diagnosis. Esopha- 
goscopy reveals dilatation of the upper thoracic 
esophagus with a chronic esophagitis. The nar- 
rowing at the lower end of the esophagus offers 
marked resistance. In cases of organic stenosis 
without ulceration, dilatation is followed by 
prompt improvement, particularly in children. 
Ulceration at the junction of the esophagus and 
stomach complicates the problem of treatment. 
Various combinations of alkalies by mouth af- 
ford some relief, and topical applications of sil- 
ver nitrate to the ulcerations seem to be helpful 
in some cases. A bland diet such as is used in 
the treatment of peptic ulcer is to be advised 
and the stricture must be thoroughly dilated. 


SUMMARY 


The patient who complains of difficulty in 
swallowing, no matter how neurotic she may ap- 
pear to be, deserves a thorough diagnostic study. 
This should begin with a case history, paying 
particular attention to the possible ingestion of 
a caustic. A general examination with detailed 
x-ray studies, and investigation as to the possi- 
bility of syphilis and tuberculosis, should come 
next. Unless the diagnosis-has already been es- 
tablished as being extrinsic to the esophagus, 
esophagoscopic examination should then be 
made. One should never hesitate to perform a 
biopsy on any tissue which suggests the possi- 
bility of cancer. In the event of cancer, pallia- 
tive treatment may give the patient from one to 
three years of fairly comfortable life even though 
the diagnosis is made late. If cancer is excluded, 
the prognosis is good. The most important part 
of the treatment of benign stenosis of the esoph- 
agus is dilatation. This may be retrograde dila- 
tation by pulling up bougies from the stomach, 
the inflation of a rubber bag with air or water 
under direct vision, or the passage of a bougie 
from above on a guidestring. The blind passage 
of a bougie cannot be too severely condemned. 

Finally, let me express the hope that as every 
hospital is now adequately equipped to deal with 
every indicated cystoscopic procedure, so in the 
future, may it boast of specialists and equipment 
to solve any bronchoscopic or esophagoscopic 
problem. 
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A DISCUSSION OF DIETETICS AND 
DIETETIC FADS* 


By J. E. Knicuton, M.D., 
Shreveport, Louisiana 


The older members of the profession now in 
active practice can recall with feelings of hu- 
miliation the lack of interest in the subject of 
dietetics during the early years of their profes- 
sional life. In those days drug therapy held the 
center of the stage, while dietary consideration 
received but scant attention. 


An interesting chapter in the history of our 
present knowledge of dietetics is that relating to 
the dietary phase of the treatment of special dis- 
eases, such, for example, as typhoid fever, tuber- 
culosis and nephritis. There can be no doubt 
that during the earlier days many typhoid fever 
patients suffered relapses and prolonged febrile 
periods as well as numerous complications, and 
even many unnecessary fatal terminations as a 
result of improper and insufficient feeding. 
Those who survived were so completely ex- 
hausted and emaciated that many months passed 
before restoration to normal health could be es- 
tablished. The economic problem involved by 
this unnecessary loss of time was an incalculable 
one during that period when typhoid fever was 
a prevalent disease. 


Regarding tuberculosis, there was a time when 
the treatment consisted of the administration of 
a multiplicity of drugs, many of which may have 
been harmful, advice to the patient to get out 
and “rough it” in the open and camp on the 
roadside at night and engage in mountain climb- 
ing and other vigorous exercises, and practically 
no consideration was given to the matter of diet. 
At a later date patients were encouraged to take 
ridiculously large quantities of fat with the be- 
lief that the more rapidly the patient gained 
weight the more favorable was the outlook for 
recovery. At present in addition to rest and 
open air, we insist upon a well-balanced diet in 
order that all the vital forces may be conserved. 

Nephritis, hypertension and _ arteriosclerosis 
are conditions in which there have been most 
radical changes in our attitude toward the diet- 
ary phase of treatment during recent years. It 
was thought to be a very grave error to allow 
the nephritic patient to have meat or eggs in 
any appreciable quantity on account of the pre- 


*Read in Section on Gastroenterology, Southern Medical Asso- 
ciation, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
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vailing impression that these articles of diet 
would increase the albuminuria and thus render 
the patient’s chances for recovery less favor- 
able. 


I am sure that many individuals whose condi- 
tion was characterized by no appreciable pa- 
thology except what is known as essential hyper- 
tension have been done great harm by drastic 
restriction of diet. Under such management the 
individual whose hypertension was discovered 
enly when he was having an examination for 
insurance or a routine periodic examination has 
been transformed from a state of apparently 
good health and efficiency to one of invalidism. 
Many of these patients have no impairment of 
renal function and no abnormality of blood 
chemistry, and yet, they are placed upon a diet 
so low in protein that their nitrogen balance is 
not maintained and their efficiency is so greatly 
reduced that they become invalids not because 
of their disease, but as a result of the treatment. 


In the development of insulin for the treat- 
ment of diabetes, Banting and Best probably 
did not realize that they were stimulating a 
greater interest in the study of dietetics on the 
part of the profession as a whole than had ever 
been known before. With the announcement of 
this epoch-making discovery, there came an 
awakening realization on the part of the profes- 
sion that to avail themselves of the benefits of 
this remedial agent they must have a practical 
working knowledge of dietetics. Every doctor 
wanted to use insulin in the treatment of his dia- 
betic patients and this he could not do without 
scientific knowledge as to the dietary require- 
ments of the patient. There resulted an unprec- 
edented demand for books and other literature 
on the subject of nutrition and diet and the 
knowledge of this important branch of medicine 
was elevated to a higher level than was ever 
known before. 


The field of nutrition and diet is one in which 
the faddist has thrived. Food faddists are of 
two main classes: first, those who are prompted 
by purely commercial interests and who promote 
the popularity and sale of their products by vari- 
ous types of propaganda; and second, those who 
claim to have developed some special system of 
meeting the requirements of diet and nutrition 
that the medical profession in general knows 
nothing about. 

In the first class may be mentioned those who 
manufacture and promote the sale and consump- 
tion of certain foods and beverages with extrava- 
gant claims as to their merits in the prevention 
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and relief of many of the ccmmon indisposi- 
tions to which the human body may become a 
victim. Notable among these is the roughage 
fad in which bran and other rough and indigesti- 
ble materials are incorporated into certain ex- 
tensively advertised foods. 


I make the above statement in order that I 
may sound a note of warning against the indis- 
criminate use of rough, bulky foods for relief of 
colonic stagnation regardless of the etiologic 
factors involved in the individual case. It can- 
not be too strongly emphasized that the spastic 
colon associated with constipation is only a 
minor part of the patient’s general condition, and 
that the patient as a whole requires treatment. 
As a rule, this and other conditions associated 
with the irritable colon are intensified instead of 
being improved by the coarse rough foods. 


In the interest of the welfare of our patients 
and in justification of our own ideals as scien- 
tific men, we cannot accept at face value the 
statements of the commercially biased promoters 
of fads which are not in keeping with scientific 
facts. 

Regarding the second class of faddists referred 
to above, the man with the special diet capital- 
izes the idea that the people like to be hum- 
bugged. He travels over the country and de- 
livers lectures before civic clubs, high school 
classes and other organizations, preparatory to 
organizing classes for the study of his special 
system of how to eat and keep well and happy. 


He also writes syndicated articles for the pub- 
lic press which are not only unscientific but in 
many instances positively harmful. These pur- 
veyors of “bunk” evolve many schemes by 
which they capture the unthinking and unsus- 
pecting individual. These schemes cover an ex- 
tensive field, ranging from prolonged periods of 
fasting, regardless of the state of nutrition of the 
individual to the most absurd suggestions as to 
various fcod combinations. There recently ap- 
peared an article in a popular magazine in which 
the author placed great emphasis upon his idea 
that more than one class of organic food should 
never be taken at the same meal. The burden 
of his argument was to the effect that carbohy- 
drates and protein should never be combined in 
the same meal for the reason that carbohydrate 
does not require the acid gastric juice for diges- 
tion and that the protein stimulates the produc- 
tion of gastric secretion. He either ignorantly or 
willfully ignored the well established fact that 
the most universally accepted test meal for the 
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determination of gastric acidity is a simple car- 
bohydrate meal. 


The object of this discussion is to call atten- 
tion to the fact that the medical profession is’ 
in a large way responsible for the present state 
of affairs. By our passive attitude we have 
permitted the faddist to thrive and the public 
has suffered a great injustice as a result of our 
indifference. As guardians of the public health, 
we must recognize the danger of such propa- 
ganda on the part of the food faddists who seek 
only the promotion of their own personal noto- 
riety and pecuniary interest. 


As an example of what may be accomplished, 
I would cite an instance in which the president 
of a local medical society called the attention of 
the editor of an afternoon daily paper to the 
objectionable and unwholesome features of cer- 
tain articles dealing with diet and health which 
were appearing daily in that paper. In response 
the editor indicated his willingness to cooperate 
with the medical profession in such matters, and 
the daily letters of the “Doctor” Frank McCoy 
no longer appear in that paper. 

We must combat the influence of such misin- 
formation in our daily personal contact with our 
patients and in every proper way in order that 
the public may be able to differentiate the false 
and the true. 


DISCUSSION (Abstract) 


Dr. Fred Wilkerson, Montgomery, Ala—One of the 
worst menaces along this line is the radio. It is very 
difficult for a layman not to believe in the efficacy of 
a food whose merits are lauded over the radio by a 
charming, seductive voice. It is a pity that there is no 
way in which radio advertising can be controlled. Our 
profession, however, is not without its share of blame, 
for we have been too indifferent to the question of diet 
and have not been careful enough to give our patients 
proper instruction along dietary lines. 


Dr. L. C. Sanders, Memphis, Tenn—Dr. Knighton 
has clearly emphasized the advantages and pitfalls in 
diet therapy. It is impossible to estimate the amount 
of good or evil which the current lay magazines have 
done through the publications of diets. It is true that 
many obese individuals change their diet with each new 
list that is published. Probably we are at fault in not 
instructing our patients thoroughly concerning the food 
requirements of the body. At any rate, it is becoming 
increasingly difficult to secure cooperation of patients 
in carrying out their dietary regime. 

I have found, however, that it is necessary carefully 
and patiently to explain to each patient the funda- 
mentals of a normal diet and the reasons for restrictions 
in individual cases. It is necessary also to have patients 
return at regular intervals for a check-up. In this way 
I have had very little difficulty in educating patients 
to a restricted dietary program. 


Dr. Lee Rice, San Antonio, Tex.—Practically every 


he 


1110 SOUTHERN MEDICAL JOURNAL December 1935 


person now-a-days has had normal diets taught to him 
in high school and has studied physiology. Many have 
access to good cook books, if they have not studied 
dietetics in college. If these people want to grab and 
adopt every dietary fad that they find in newspapers, 
I think it is their own fault, and I shall not bother 
about it. When I am asked I shall try to answer accu- 
rately, but unless people are sufficiently interested to 
seek facts, I deny the obligation of the profession to 
shout at them, or try to teach them, and am willing 
and glad for them to learn by the old method of trial 
and effect. I feel that we should continue our studies 
and be able to treat successfully the effects when these 
foolish people follow cheap quackery instead of con- 
suming wholesome foods that animals seem to learn to 
choose with ease and accuracy. 


CHRONIC ARTHRITIS: TREATMENT BY 
INTRAVENOUS VACCINE* 


By MILirken, M.D., 
Houston, Texas 


In this limited discussion of a very important 
subject, I wish to call the attention of this gath- 
ering to a very efficient and yet simple form 
of treatment for a very widespread and quite 
disabling disease. 


The use of vaccine therapy in chronic arthritis 
is not a new venture in therapy and we find med- 
ical literature filled with articles of very excellent 
observers that will sustain either the positive or 
the negative side of the question of vaccine 
therapy. 


The cases included in this report have not been 
hand-picked as the length of time of their suf- 
fering will indicate, and the results have been 
tempered by impartial questioning insofar as the 
personal element can be eliminated. Isolated 
examples have been discarded and an average 
opinion at least attempted. 

The use of intravenous vaccines is of relatively 
recent date except for foreign protein shock and 
high temperature effect. The use of such a 
method of treatment for chronic arthritis is even 
more recent. The question of intravenous as 
compared with subcutaneous vaccine administra- 
tion is one that must be answered by an analysis 
of what we wish to accomplish in our treatment. 

In vaccine therapy the principle aim is to re- 
lieve the patient of the disease for which it is 
used. This to be accomplished by creating a 


_ “Read in Clinical Session, Medical, Southern Medical Associa- 
tion, Twenty-Eighth Annual! Meeting, San Antonio, Texas, No- 
vember 13-16, 1934. 


high degree of immunity where a low degree 
exists and in the case of hypersensitiveness to 
lower and, if possible, overcome this hypersensi- 
tive state. Clawson and Wetherby' offer ample 
experimental proof that the intravenous method 
of vaccine therapy is more capable of producing 
desensitization than the more familiar subcuta- 
neous method, and that the subcutaneous route 
of introduction increases sensitivity rather than 
diminishing it. These authors have also shown 
that the intravenous injection ‘ef vaccine pro- 
duces a higher degree of protective immunity. 


Why choose a streptococcic vaccine for chronic 
arthritis treatment? This question is answered 
by the fact that, first, all of the pathological 
surveys of this disease point far more into the 
direction of an infectious origin, and furthermore 
the accumulated bacteriological evidence in turn 
points directly to that large group of bacteria, 
the streptococcic as against any other single spe- 
cies of organisms. 

The only controversial point in the question 
is: How does the agent that provokes this condi- 
tion operate? Cecil,? Clawson and Wetherby 
have all offered definite evidence that the patho- 
logical picture of this disease is not allergic and 
all lean definitely toward the side of a lessened 
immunity to a species (group) and not toward 
a definite and individual or isolated strain of 
that large group, the streptococci. 

Then, after accepting this evidence, it seemed 
logical to pursue the method selected and to 
choose for the treatment a well tolerated group 
of streptococci that had been isolated from the 
blood stream of patients suffering from chronic 
arthritis and add to this streptococci from the 
respiratory tract (tonsils) and also from the in- 
testinal tract (colon).* These organisms have 
been used by the writer to fortify the extract 
that has been made available from the strains of 
Clawson and Weatherby. 

Method of Treatment.—The method which 
has been used in this series of cases is essentially 
dependent upon the individual case at hand. The 
dose of vaccine at any given time is dependent 
upon the statement of the patient regarding the 
results in terms of increase or decrease in pain 
in the involved joints within 24 hours after the 
previous intravenous injection received. 

A beginning dosage that is used is 100,000 
organisms, determined by dilution from an origi- 


*The reason for adding local strains is to be sure and have in 
the group used some organisms from the local bacterial flora. 
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Table 1 
(1) Number of cases in study............0..0..0.00.000 25 
(2) Approximate average length of symptoms 

(3) Average length of treatment.................... 4.21 months 
(4) Average number of injections............ 8.9 per month 
(5) Average interval of injections.................. about 4 days 
(6) Tolerance of vaccine: 

SO 13 cases 

1 M. moderate 2 cases 

1 to 50,000 low 10 cases 


(7) Degree of relief as indicated by absence of pain. 
No. Cases Per Cent 


Complete 12 48 
Moderate 32 
Partial 4 16 
None ......... 1 4 
25 100 
— 
4 
| | 4& 88 
1 4 3 18 | Excellent | Moderate 
2 6 3 18 | Excellent | Complete 
3 3 2 12 | Excellent | Complete 
a 5 6 36 | Excellent | Complete 
5 9 18 72 | Low Partial 
6 8 13 72 | Low | Partial 
7 2 2 12 | Low Complete 
8 6 12 48 | Low Partial 
9 1% 5 30 | Low Complete 
10 3 2 12 | Moderate | Complete 
11 4 3 18 | Excellent | Complete 
12 4 3 18 | Excellent | Complete 
13 7 1 6 | Excellent | Moderate 
14 1 17 48 | Excellent | Complete 
15 5 4 24 | Excellent | Moderate 
16 2 6 36 | Excellent | Complete 
17 2 12 72 | Low Moderate 
18 2 4 24 | Excellent | Complete 
19 18 12 52 | Low None(died) 
20 3 6 36 | Excellent | Complete 
21 12 4 16 | Low Moderate 
22 2 1 4 | Moderate | Moderate 
23 3 6 36 | Low Partial 
24 $ 12 72 | Low Moderate 
25 7 6 36 | Excellent | Moderate 


| 
| 


nal dilution of 100 million per c. c. This dilu- 
tion is diminished as the tolerance of the patient 
indicates an effort being made to maintain this 
level completely below the reaction of the pa- 
tient’s joints in the nature of increased pain, 
stiffness and redness or swelling. This gradual 
elevation in the number of organisms used is 
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about 1,000 per dose and the average interval 
between these doses has been about four days. 


The more sensitive the patient proves to be 
to the vaccine, the larger the interval between 
the injections, the most sensitive cases receiv- 
ing the vaccine only at seven-day intervals. A 
few very tolerant patients receive their treat- 
ments as often as three times each week. The 
average patient receives an injection at four-day 
intervals. 

The length of time that this treatment has 
been carried out has been quite variable and 
again has been determined by the symptoms of 
pain, stiffness and swelling in the involved 
joints. The shortest treatment with complete 
relief is two months and the number of injec- 
tions this case received is twelve. However, 
many of the patients began to feel very marked 
amelioration of their complaints within the first 
three or four injections of the vaccine. How- 
ever, we have treated all of the patients until 
they have remained free of pain for a period of 
at least thirty days before stopping the treat- 
ment. 


In every case an effort has been made to keep 
the vaccine dosage below a reaction level, espe- 
cially to prevent any systemic reaction of in- 
crease in body temperature, vasomotor shock 
and other uncomfortable symptoms, such as 
headache, loss of appetite and nausea. This ab- 
sence of reaction has enabled those patients who 
are ambulatory to continue their respective oc- 
cupations without loss of time from their work. 
A factor of great importance in the recent eco- 
nomic situation. 

Results of Treatment.—The best results have 
been obtained in those patients that showed the 
greatest tolerance for the vaccine. Of the 12 
cases, or 48 per cent, that obtained complete 
relief, only one had a low tolerance and that pa- 
tient received complete relief after only 30 in- 
jections of vaccine. 

Those receiving only moderate degrees of re- 
lief include 8, or 32 per cent. In this group, 4 
cases tolerated the vaccine excellently, while 1 
patient could be given only a moderate dosage, 
and four others had a low tolerance and did not. 
receive more than 50,000 organisms at any one 
administration. 

These two groups include within their bounds 
80 per cent of the number studied and all of the 
patients are back at work at the present time 
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and are free of symptoms, but all of those re- 
ceiving moderate relief have definite traces of 
their disease such as stiff, and in some instances, 
ankylosed joints. 


The next or third group of patients includes 
16 per cent of the number, or four cases, and all 
of these cases presented an extremely low toler- 
ance to the vaccine. This group, together with 
the one case in which no relief was obtained, re- 
gardless of every effort’s being made to estab- 
lish a satisfactory dosage, had this disease for 
an average period of 105.6 months, or 43.4 
months longer than the average for the remain- 
ing 20 cases in the series. 


Let us look at the cases receiving complete 
relief. This group had symptoms of their ar- 
thritis for 30.25 months, or about one-half of 
the average length of time of those in the whole 
series, while in the group with moderate relief 
the average time of the disease was slightly 
above that for the series as a whole, namely, 69 
months. 


In further study of these cases I believe that 
we are justified in stating that the earlier in 
the disease the vaccine therapy is begun, the 
greater the number of completely relieved cases 
may rightly be expected to be. 


These patients, with very few exceptions, 
have shown marked general improvement. Their 
appetites have improved and they have lost the 
sickly pallor of chronic invalidism, the cheeks 
became rosy and the lips pink. They have 
shown a definite change in their outlook upon 
life and no longer feel hopelessly lost upon a 
sea of pain. 


CONCLUSIONS 


(1) The use of intravenous streptococcic vac- 
cines will definitely relieve 80 per cent of the 
chronic arthritis sufferers. 

(2) This relief can be obtained without pro- 
ducing general or systemic reactions of so-called 
protein shock. 

(3) This relief is greatest when the vaccine 
therapy is begun as early as possible in the 


course of the disease. 
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THE DIAGNOSIS AND MANAGEMENT OF 
ANEMIA* 


By James E. SHERMAN, M.D., 
Maysville, Kentucky 


The literature of the diagnosis, theoretical 
aspects and management of anemia is so vast 
that the great bulk of it is never read by one 
individual. 


Instead of attempting to classify anemias 
symptomatically, it is easier to differentiate 
them on a laboratory basis. There are macro- 
cytic or microcytic anemias. This classification 
has been adopted in this country and abroad 
and its basis is the simple laboratory procedure 
known as the hematocrit determination. In other 
words, the size of the red blood cell and the 
amount of hemoglobin it contains determines the 
type of anemia. If the cell is large with a large 
amount of hemoglobin it falls into the macrocytic 
type and will respond to liver, stomach mucosa 
or addisin therapy. Addisin is a new, powerful 
hematopoietic substance which will shortly be 
discussed. If the cell is small, with a deficiency 
of hemoglobin, the anemia is called microcytic, 
and will respond to treatment with copper and 
iron combinations, ferric and ammonium citrate 
and the removal of toxins from the body. The 
classical examples of a macrocytic anemia are 
sprue and pernicious anemia. Examples of a mi- 
crocytic anemia are chlorotic anemia, anemia of 
malaria, typhoid and rheumatic heart disease as 
well as the anemias accompanying the blood 
dyscrasias, such as leukemia, leukopenia and 
agranulocytic angina. Where the differential 
diagnosis is often in doubt from the study of 
a blood film the hematocrit determination can be 
easily made by any commercial laboratory and 
will generally settle the issue immediately. 

While microcytic anemia will usually respond, 
except for neoplasms of the blood, to iron, cop- 
per and its allied drugs such as the citrate of 
iron and ammonium, macrocytic anemia is due 
to a hormone deficiency and therefore excites our 
greatest interest. 

The oldest successful method of treating per- 
nicious or macrocytic anemia is by the use of 
liver. Since the early discoveries of Minot and 
Murphy the treatment of primary anemia has 
rapidly progressed and liver has been so devel- 
oped that it may be given intramuscularly with 


*Read in Clinical Session, Medical, Southern Medical Associa- 
tion, Twenty-Eighth Annual Meeting, San Antonio, Texas, No- 
vember 13-16, 1934. 
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a maximum response of reticulocytes and a quick 
elevation of the hemoglobin and the red blood 
count. The actual dosage is calculated for each 
individual and has been found by the author! to 
vary from 4 to 8 c. c. of parenteral liver extract 
(Lilly’s) weekly. The following chart taken 
from a previously reported case! is characteristic 
of a large series in which the exact dosage has 
been carefully determined. It was found that 
during disease or physical activity a larger dos- 
age is necessary than in an individual otherwise 
in good health and of sedentary habits. 


80 
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Fig. 1 
Increased dosage necessary during disease and physical 
activity. 


Sharp,? working independently, introduced 
desiccated hog’s stomach orally as an efficacious 
treatment. Independently, Conner® and Sturgis 
and Issacs* arrived at the same conclusion. The 
brilliant researches of Castle have contributed 
much to the intelligent understanding of the 
cause of pernicious anemia.5® The results of 
his experiments have shown that there is an un- 
known substance in the stomach of a normal in- 
dividual, the lack of which causes pernicious 
anemia. By digesting gastric juice of normal 
individuals, which contains the unknown factor, 
with beef, he obtained a reticulocyte response 
and consequent regeneration of red cells. Fur- 
ther he found that the administration of this 
substance alone by mouth caused no improve- 
ment of the disease. 

Morris, Schiff, Burger and Sherman,’ by 
their experiments, proved that this unknown 
substance, passed through a colloidal membrane, 
was exhaustible in action, and therefore a hor- 
mone. When injected into the muscle of a pa- 
tient with pernicious anemia it caused a tremen- 
dous reticulocyte response with the appearance 
of many nucleated red cells, nuclear particles 
and Howell-Jolly bodies. The hormone, called 
addisin after Thomas Addison, who first de- 
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scribed the disease, was first obtained by evacu- 
ating the fasting stomachs of medical students 
after histamine stimulation. 
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Fig. 2 
The reaction to a single dose of addisin. 
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Fig. 3 
Graphic representation of bone marrow stimulation after a 
single dose of addisin. 


These contents were evaporated under vacuum 
and after neutralization were given intramuscu- 
larly, causing an immediate reticulocyte re- 
sponse. It was later found that further treat- 
ment of hog stomach content before administra- 
tion made it more efficacious.® 

Fig. 2 exhibits a typical reaction to addisin. 
From a very low hemoglobin and red _ blood 
count, one administration of this hormone was 
sufficient to cause a remarkable reticulocytosis, 
soon followed by the expected rise in red blood 
count and hemoglobin percentage. The next 
chart (Fig. 3) shows a graphic measure of the 
bone marrow stimulation. The peak of the re- 
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ticulocytes, nucleated red cells and nuclear parti- 
cles was maintained far beyond the usual time 
expected in a remission of the disease after the 
administration of liver. In fact, the response 
to addisin far exceeds that of any other hemato- 
poietic substance, whether given orally, subcu- 
taneously, intramuscularly or intravenously. 

Figs. 4 and 5 are typical responses to addi- 
sin, given to another case of macrocytic anemia. 
Although the percentage of reticulocytes is not 
as high, it is more prolonged. Uneventful recov- 
ery followed each patient on only one adminis- 
tration of addisin. 


COMMENT 


Castle has made the pertinent observation 
that the cause of the remarkable reticulocyte re- 
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Fig. 4 
Hematologic response after one dose of addisin. 
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Bone marrow stimulation following administration of 
addisin. 
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sponse following addisin is a reaction between 
the isolated hormone and the muscle tissue into 
which it was given. Biopsy taken six and twelve 
hours after injection does not reveal the presence 
of even a round cell infiltration. No serum exu- 
dation is present. Addisin is comparable to in- 
sulin, in that its deficiency is the cause of the 
disease and its administration causes the regen- 
eration of red cells from a stimulated bone mar- 
row. 


CONCLUSIONS 


(1) Anemias are most easily classified into 
macrocytic and microcytic types. 

(2) This classification simplifies the treat- 
ment. 

(3) Pernicious anemia (macrocytic) is best 
managed by the intramuscular administration 
of the hormone causing the disease, addisin. 
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EXPERIMENTAL STUDY OF THE 
TREATMENT OF BENZOL-PRO- 
DUCED AGRANULOCYTOSIS 
IN ALBINO RATS* 


AN 


By Atvis E. Greer, M.D., F.A.C.P., 
Houston, Texas 


INTRODUCTION 


The term agranulocytosis will be used in this 
report as denoting a grave disease, characterized 
by a marked reduction of the total number of 
white blood cells and a considerable diminution 
in the percentage of the granulocytes, accom- 
panied by aplastic, normal or hyperplastic mye- 
loid tissue. 


The etiology is unknown. Many theories as 
to its causation have been advanced, such as 


*Received for publication November 20. 1935. Preliminary re- 
port was read in Section on Medicine, Southern Medical Associa- 
tion, Twenty-Eighth Annual Meeting, San Antonio, Texas, No- 
vember 13-16, 1934. 
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endocrine basis, a type of acute leukemia, an 
infectious disease, a disease sui generis, a form 
of hyperergic inflammation (allergy) and chemi- 
cal poisoning. There have been no definite facts 
discovered to this date to substantiate any one 
of these theories. 


The clinical picture of the malignant type of 
agranulocytosis is characterized by an acute on- 
set with fever, sore throat, malaise, often chills, 
frequently jaundice, dysphagia, headache, mus- 
cular pains, herpes, vomiting, inflammation of 
the mouth or elsewhere, and usually some en- 
largement of the regional lymph nodes. The 
total leukocytes are decreased in very severe 
cases to 100 cells per cu. mm. and the myeloid 
cells at times to zero. There is little change in 
the erythrocytes, hemoglobin, platelets and coag- 
ulation time. Death may occur in four to eight 
days, or as late as from four to six weeks. How- 
ever, benign cases occur which eventuate in re- 
covery. There is a marked tendency in these 
latter cases for the condition to recur. 


Many authors are of the opinion that a satis- 
factory and specific treatment has not been dis- 
covered for agranulocytosis, many believing that 
recovery, when it does take place, is spontaneous 
and not influenced by the type of treatment. 
The scope of this paper will not permit a discus- 
sion of the many agents which have been used. 
Irradiation of the bones and the nucleotide ther- 
apy, the latter in the form of the pentnucleotide 
K-96 as used by Jackson,! have had perhaps 
more adherents than any other types of treat- 
ment. Of the two agencies, nucleotide K-96 has 
been more satisfactory. The reports of Jackson 
have been at least fairly encouraging. The dan- 
ger of the drug when given intravenously lies 
in the fact, as pointed out by Doan,? that it 
stimulates the myeloid leukopoietic tissues to the 
production of myeloid leukocytes, but it does not 
bring about a full maturation of these cells. 
Certainly there is lacking in pentnucleotide K-96 
as now administered a factor which will pro- 
duce fully developed, mature granular leuko- 
cytes. This deficiency will be more fully dis- 
cussed later. The suggestion may be given at 
this time that a combination of very small doses 
of pentnucleotide K-96, which stimulates leuko- 
Ppoiesis but does not bring about their matura- 
tion, with slight irradiation of the long bones, 
the latter measure favoring maturation of the 
ee would be productive of better re- 
Sults. 


This study was suggested because of the highly 
encouraging results we obtained with fetal calf 
spleen, orally administered, in the treatment of 
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fourteen patients with severe neutropenia. 
Eight of this number were treated with raw fetal 
spleen and fetal spleen powder. Six patients (75 
per cent) recovered. One other patient was 
given a 4 per cent solution of the sodium salt 
of fetal spleen nucleic acid intravenously. A 
slight increase occurred in the total leukocyte 
count, but the patient died. We now believe 
the intravenous route is not the method of 
choice. Of the remaining five cases, two (40 
per cent) patients recovered. A mortality of 66 
per cent in the group of six patients not treated 
with fetal spleen contrasts suggestively with the 
lower mortality of only 25 per cent occurring in 
the fetal spleen group. 


Primarily, this treatment was instituted be- 
cause we felt the spleen had a definite role in 
leukopoiesis. We did not know, of course, just 
what this influence was. Because of the fact 
that in fetal life the spleen with the bone-mar- 
row is a hemopoietic organ, a capacity which 
may persist into the first year of life, its ten- 
dency to metaplastic changes even in adult life, 
its distinct changes in most of the diseases as- 
sociated with severe leukopenia and leukocytosis 
and the effects of splenectomy on hematopoiesis, 
made us feel that there was a close relationship 
of the spleen with white blood cell formation. 
Carpenter*® has stated that splenic extract is of 
value in typhoid fever and malaria and the sub- 
stance aids by increasing the number of leuko- 
cytes. Leake* fed a combined spleen and bone- 
marrow preparation to dogs and observed a def- 
inite hematopoietic response; in a subsequent 
publication® he stated that a true hormone is 
concerned. Eddy’s® study of the internal secre- 
tion of the spleen had to do mostly with the 
erythrocyte count, but it was noteworthy in his 
series of experiments that the leukocytes in- 
creased after the ingestion of a protein-free 
preparation of powdered, dried spleen, and fre- 
quently remained elevated until some time after 
the last dose. He suggested as one possibility 
that the increased number of white blood cor- 
puscles may be evidence of the direct stimulating 
influence of a splenic hormone upon the bone- 
marrow. In his conclusion he stated the belief 
that the spleen produces an internal secretion is 
supported by: first, the changes in the ery- 
throcytes after splenectomy; second, the modifi- 
cation of the blood picture in hyperplasia of the 
spleen, ameliorated in some cases at least by 
splenectomy; third, the specific effects on the 
white blood corpuscles of the ingestion of splenic 
extract. We are not at this time of the opinion 
that the effect is hormonic. Rather we are in- 
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clined to believe that the leukopoietic stimulus 
in part, at least, is due to the greater nucleopro- 
tein content of the fetal spleen than beef spleen. 
Fetal splenic pulp is two and one-half times 
greater in nucleoprotein content than beef 
spleen. Following the recital of our experiments 
we shall attempt an explanation which, though 
theoretical, has some. basis in fact. 


The nature of the problem was to produce by 
the injection of benzol a marked depression of 
the myeloid cells in male albino rats, 6 months 
old, and then to treat them with various agents 
in an attempt to influence their leukopoietic re- 
sponses. Control rats, which had been subjected 
to the same preliminary treatment with benzol, 
were observed and tested. It has been stated 
heretofore in this article that nucleotides given 
intravenously stimulate the myeloid tissues to 
increased outpouring of leukocytes, but they 
lack the ability to bring about maturation of 
these cells. It was, therefore, our object to at- 
tempt to determine whether nucleotide-produc- 
ing material, orally administered, would bring 
about a more salutory response. Furthermore, 
we hoped to contrast the effect of this material 
(raw fetal spleen) with pentnucleotide K-96, as 
well as a preparation of our own (sodium salt 
of spleen nucleic acid) when given subcutane- 
ously. 


MATERIALS AND METHODS 


Preliminary blood counts were made on the 
rats for a period of several days before the ex- 
periments were begun. Only strong and vigor- 
ous male rats with constantly normal blood 
counts were chosen. The normal average blood 
of the albino rat as given by Donaldson’ is as 
follows: 

(1) Erythrocytes 
(2) Hemoglobin 
(3) Leukocytes 


8,180,000 
91 per cent 
9,760 


(4) Polymorphonuclears 55.3 per cent 
(5) Small lymphocytes 38.2 per cent 
(6) Large lymphocytes 5.4 per cent 
(7) Eosinophils 0.9 per cent 
(8) Basophils 0.2 per cent 


Then the leukocyte count was depressed by 
the subcutaneous injection into the rat of 1 c. c. 
of equal parts of benzol and olive oil. These 
injections were made daily or on alternate days, 
depending upon the individual response of the 
rat to the benzol, until the leukocytes were re- 
duced to 400 to 600 per cu. mm. This object 
was attained, ordinarily, in from nine to ten 
days. All the rats were fed the same food ex- 
cept as indicated in the following experiments. 
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The control group, of course, received the same 
benzol injections as the test group. The control 
group was given 2 drachms of ground meat 
daily, but no fetal spleen. 


An attempt had been made at an earlier date 
to produce a granulopenia in albino rats by 
keeping them in a specially constructed cage 
through which benzol vapor was passed. After 
a prolonged trial the effort was discontinued 
because of the inconstancy of the results. We 


do not believe that method is accurate or feasi- 
ble. 


Total and differential leukocyte counts were 
made daily or every other day. The blood was 
easily obtained by pricking the dorsal vein in 
the rat’s tail with a small hypodermic needle. 
Localized or secondary infections about the 
needle puncture did not occur. We had found 
in a series of previous experiments in rats the 
necessity for controlling this factor. Therefore 
great precautions were carefully and rigidly fol- 
lowed. ‘These included strict sanitation and 
keeping each rat in a separate and individual 
cage. 

The raw fetal spleen and the fetal spleen 
powder were obtained through the cooperation 
of Dr. A. C. Henderson, of Armour & Company. 
The beef spleen powder was the stock prepara- 
tion of Armour & Company. The fetal spleen 
nucleoprotein, the sodium salt of fetal spleen 
nucleic acid and the solution of fetal spleen 
cytosine, thymine, adenine and guanine were 
prepared by Dr. H. O. Nicholas, of Rice Insti- 
tute, as follows: 


The dry fetal spleen nucleoprotein as prepared 
by Dr. Nicholas® is as follows: 


One thousand grams of fresh spleen are first hashed 
by running through a meat chopper and are then placed 
in 3,000 c. c. of physiological saline solution. A few 
drops of chloroform are added as a preservative and 
the mixture allowed to stand in an ice box for two to 
three days. During this period of time the flask is 
shaken at frequent intervals. The mixture is then fil- 
tered, first through cheese cloth to remove the gross 
particles, and finally through filter paper. Dilute acetic 
acid is then added to the filtrate until no further precipi- 
tation of the nucleoprotein occurs. This precipitate of 
nucleoprotein is then filtered off, or it may be centri- 
fuged down in a high speed centrifuge (such as a Shar- 
ples super centrifuge) at 36,000 revolutions per minute. 
The precipitated nucleoprotein is then washed several 
times with 95 per cent alcohol and then with ether and 
finally dried at a temperature of about 50° C. 

This powder, calculated to a basis of 100 grams of 
fresh fetal spleen, equals 10 grams of dry fetal spleen 
powder, contains 900 mg. of nucleic acid and 70 mg. 
of either adenine, guanine, cytosine or thymine. 
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PREPARATION OF THE SOLUTION OF CYTOSINE, THYMINE, 
ADENINE AND GUANINE? 


Three grams of the fetal spleen nucleic acid are placed 
in a small pressure flask with 10 c. c. of 25 per cent 
HeSOy and the mixture heated at 175° C. for two 
hours. When cold, the pressure flask is opened and the 
resulting solution is filtered. The filtrate is then brought 
to a boil and the sulphuric and phosphoric acids removed 
by the careful addition of barium hydroxide to neutral- 
ity. The precipitate of the barium salts is then removed 
by filtration and thoroughly washed with water. The 
filtrate is then boiled with animal charcoal and again 
filtered, which removes the caramelized sugar and other 
colored material. The filtrate is now practically color- 
less and is free from sugar, sulfuric acid, phosphoric 
acid and barium salts. When diluted to 24 c.c., 1 c.c. 
of the above preparation contains 10 mg. each of cyto- 
sine, thymine, adenine and guanine. 


PREPARATION OF SPLEEN NUCLEIC AcipD1 


One thousand grams of hashed fresh fetal spleen, or 
100 grams of dry fetal spleen powder, are placed in 
1,500 c. c. of a 5 per cent sodium chloride solution 
and the mixture brought to a boil. A few cubic centi- 
meters of glacial acetic acid are then added and the 
boiling continued for about five minutes. Then 75 
grams of sodium acetate and 75 grams of sodium hy- 
droxide are added to the boiling mixture and the boil- 
ing is continued for another five minutes. The solu- 
tion is allowed to cool somewhat and is then carefully 
neutralized with glacial acetic acid, which amount is 
ordinarily about 100 c. c. To this solution are added 
100 c. c. of colloidal iron (Merck’s 5 per cent Fe203), 
and finally 200 c. c. more of acetic acid. This mixture 
is filtered while hot and the filtrate allowed to cool. 
To the filtrate is added twice its volume of 95 per cent 
alcohol and the precipitate of nucleic acid allowed to 
form overnight. It is then removed by filtration. The 
nucleic acid is twice purified by suspending in warm 
water to which is added enough sodium hydroxide to 
bring it into solution. After filtering, if necessary, the 
nucleic acid is precipitated by the careful addition of 
dilute hydrochloric acid. The precipitate is filtered off 
and washed with 95 per cent alcohol until free from 
hydrochloric acid. 


EXPERIMENTS AND RESULTS 


The following experiments were undertaken 
and observations made: 

(1) A group of 12 albino rats that received 
— the usual diet plus 2 drachms of ground 
eef, 

(2) Six rats fed 22 grains of fetal spleen nu- 
cleoprotein added to their basic diet. 

(3) Six rats fed 2 drachms of raw fetal spleen 
daily added to their basic diet. 


(4) Six rats fed 1 gram of dried fetal spleen 
powder in addition to the basic diet; another 
group with 1 gram of dried beef spleen powder 
added to their diet. 

(5) Six rats received subcutaneously 1 c. c. 
of a solution of fetal spleen cytosine, thymine, 
adenine and guanine. Each cubic centimeter of 
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this solution was equivalent to 10 mg. of the 
above substance. 


(6) Six rats received 0.0584 grams of pent- 
nucleotide K-96 subcutaneously each day. 


(7) Six rats were given 0.035 grams of pent- 
nucleotide K-96 subcutaneously every other 
day. 

The results obtained from these experiments, 
briefly summarized in the preceding paragraph, 
may be more clearly understood by comparing 
the following graphic charts: 


CHART 1: EXPERIMENTS 1, 2 AND 3 


(a) Experiment 1, Rats 1-12, Control Group 
of 12 Albino Rats.—These rats were fed the 
usual basic diet and 2 drachms of ground beef 
daily. The average preliminary leukocyte count 
for the group was 10,000 per cu. mm. One cubic 
centimeter of the benzol-olive oil solution was 
injected daily. The count was depressed to an 
average of 600 leukocytes per cu. mm. There 
was a sharp rise in the total leukocytes and 
neutrophils with a stationary level occurring 
from the fifth to the seventh days, until the total 
count on the ninth day was 5,500 cells. On 
the twenty-third day the group averaged 9,500 


leukocytes per cu.mm. This was followed by a 
depression of the white corpuscular level, until 
on the thirty-ninth day they averaged 10,500 


per cu. mm. It is to be seen that the increase 
was gradual but progressive, except for a sta- 
tionary period from the fifth to the seventh days 
and from the ninth to the eleventh days. 

(b) Experiment 2, Rats 13-18, Fetal Spleen 
Nucleoprotein Groups.—The preliminary leuko- 
cyte count was 10,800 per cu. mm. and this was 
depressed by benzol injections to 500 per cu. 
mm. These rats were fed the same food as the 
control group with the addition of 22 grains of 
fetal spleen nucleoprotein. The total leukocyte 
count was 7,000 on the ninth day thereafter and 
a depression was observed from 4,800 to 4,500 
cells from the fifth to the seventh days and 
from 7,000 to 6,600 cells from the ninth to the 
eleventh days. It is interesting to note that the 
same type of depression of the leukocytes oc- 
curred, but at a higher level than in the control 
group. Thereafter the leukocyte count remained 
practically the same as on the ninth day. On 
the twenty-seventh day the leukocytes were 7,400 
in number. 

(c) Experiment 3, Rats 19-24, Raw Fetal 
Spleen Group.—tThe preliminary leukocyte count 
was 9,500 per cu. mm. These rats were chosen 
to test the response to raw fetal spleen because 
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——-——— indicates fetal spleen group. 
— — — indicates control group. 
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O - O -Oindicates fetal nucleoprotein group. 


Chart 1 
Indicates the control group, fetal spleen nucleoprotein group and raw fetal spleen group. 


the low white blood count indicated a lessened 
degree of ability to respond to treatment. Also 
the white blood corpuscles were lowered with 
the benzol mixture to 500 cells per cu. mm. We 
felt that the more difficult we made the tests 
the greater the likelihood of our obtaining truly 
accurate results which could be depended upon. 
After the feeding with raw fetal spleen was 
started, the leukocytes rapidly increased in num- 
bers. On the eleventh day the count was 10,800, 
which was 1,300 cells more than the total leuko- 
cyte determination on the normal rats before any 
benzol was given. On the seventeenth day the 
white blood corpuscles had reached 12,000 per 
cu.mm. At this point a peak of intensive stim- 


ulation was reached and there was thereafter a 
depression in the total count until on the thirty- 
ninth day it was 10,000; still 1,500 cells more 
than the original leukocyte counts. 


CHART 2, EXPERIMENT 4 


(a) Fetal Spleen Powder Group, Rats 25-31. 
—Each rat was fed daily 1 gram of dried fetal 
spleen powder. The average preliminary leuko- 
cyte count in this group was 10,000 and after 
the benzol injection, 600 per cu. mm. On the 
ninth day the cells increased to 8,200, which was 
1,700 more cells than the group which was fed 
raw fetal spleen. 


(b) Beef Spleen Powder Group, Rats 31-37.— 


2 
| 
| 
| 


Vol. 28 No. 12 


¥ 


SOUTHERN MEDICAL JOURNAL 


FETAL SPLEEN PONDER OME 


_ indicates fetal spleen group. 
——-—-— indicates beef spleen powder group. 


Chart 2 


Composite graph showing the effect of fetal spleen powder and beef spleen powder on the total leukocyte count over a period 
of thirty days. 


Each rat was fed daily 1 gram of dried beef 
spleen powder. The preliminary average leuko- 
cyte count on the normal rats before the benzol 
was injected and also thereafter was the same as 
for the rats which were fed dried fetal spleen 
powder. It will be seen that the results were no 
better than in the control group, less than in 
the group fed with fetal spleen powder, and 
distinctly less than for the group fed with raw 
fetal spleen. 


CHART 3: EXPERIMENT 5 


Fetal Spleen Cytosine, Thymine, Adenine and 
Guanine Group, Rats 37-42.—These rats were 
given subcutaneously 1 c. c. of a solution of fetal 
spleen cytosine, thymine,. adenine and guanine 
in which each cubic centimeter contained 10 mg. 
each of the above. The average preliminary 
count was 9,000 on the normal rats and 650 
after injecting the benzol. The use of this solu- 
tion breught about a moderate response, but 


no greater than in the control group. On the 
twenty-seventh day the drug was discontinued 
and feeding with dried fetal spleen powder was 
begun. As may be seen, the subsequent re- 
sponse was slight and no greater than might 
have followed the continuance of the cytosine, 
thymine, adenine and guanine solution. 


CHART 4: FIRST PENTNUCLEOTIDE GROUP 


Experiment 6, Rats 43-48.—After the depres- 
sion of the leukocytes, pentnucleotide K-96 
0.0584 gram was given daily. Of the 6 rats, 2 
died on the fourth day and 2 died on the sixth 
day after the drug was begun. The response in 
the remaining 2 rats was slight. It will be 
noted, however, that in 1 rat, which died on the 
seventh day, the leukocyte count was 7,400. It 
was decided that we were giving the pentnucleo- 
tide K-96 too frequently and in too large dosage. 
Another series of rats was observed in which a 
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the low white blood count indicated a lessened 
degree of ability to respond to treatment. Also 
the white blood corpuscles were lowered with 
the benzol mixture to 500 cells per cu. mm. We 
felt that the more difficult we made the tests 
the greater the likelihood ef our obtaining truly 
accurate results which could be depended upon. 
After the feeding with raw fetal spleen was 
started, the leukocytes rapidly increased in num- 
bers. On the eleventh day the count was 10,800, 
which was 1,300 cells more than the total leuko- 
cyte determination on the normal rats before any 
benzol was given. On the seventeenth day the 
white blood corpuscles had reached 12,000 per 
cu.mm. At this point a peak cf intensive stim- 


ulation was reached and there was thereafter a 
depression in the total count until on the thirty- 
ninth day it was 10,000; still 1,500 cells more 
than the original leukocyte counts. 


CHART 2, EXPERIMENT 4 


(a) Fetal Spleen Powder Group, Rats 25-31. 
—Each rat was fed daily 1 gram of dried fetal 
spleen powder. The average preliminary leuko- 
cyte count in this group was 10,000 and after 
the benzol injection, 600 per cu. mm, On the 
ninth day the cells increased to 8,200, which was 
1,700 more cells than the group which was fed 
raw fetal spleen. 

(b) Beef Spleen Powder Group, Rats 31-37.— 
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Chart 2 


Composite graph showing the effect of fetal spleen powder and beef spleen powder on the total leukocyte count over a period 
of thirty days. 


Each rat was fed daily 1 gram of dried beef no greater than in the control group. On the 
spleen powder. The preliminary average leuko-  twenty-seventh day the drug was discontinued 
cyte count on the normal rats before the benzol and feeding with dried fetal spleen powder was 
was injected and also thereafter was the same as_ begun. As may be _ seen, the subsequent re- 
for the rats which were fed dried fetal spleen sponse was slight and no greater than might 
powder. It will be seen that the results were no have followed the continuance of the cytosine, 
better than in the control group, less than in thymine, adenine and guanine solution. 

the group fed with fetal spleen powder, and . 


distinctly less than for the group fed with raw CHART 4: FIRST PENTNUCLEOTIDE GROUP 
fetal spleen. Experiment 6, Rats 43-4S8.—After the depres- 
CHART 3: EXPERIMENT 5 sion cf the leukocytes, pentnucleotide K-96 


0.0584 gram was given daily. Of the 6 rats, 2 
died on the fourth day and 2 died on the sixth 
day after the drug was begun. The response in 
the remaining 2 rats was slight. It will be 
noted, however, that in 1 rat, which died on the 


Fetal Spleen Cytosine, Thymine, Adenine and 
Guanine Group, Rats 37-42.—These rats were 
given subcutaneously 1 c. c. of a solution of fetal 
spleen cytosine, thymine,. adenine and guanine 
in which each cubic centimeter contained 10 mg. 


each of the above. The average preliminary Seventh day, the leukocyte count was 7,400. It 
count was 9,000 on the normal rats and 650 was decided that we were giving the pentnucleo- 
after injecting the benzol. The use of this solu- tide K-96 too frequently and in too large dosage. 
tion breught about a moderate response, but Another series of rats was observed in which a 
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smaller quantity of the drug was given every 
other day instead of daily. 


11,00 
CHARTS 5 AND 6: SECOND PENTNUCLEOTIDE . 


GROUP 


Experiment 7, Rats 48-54——Pentnucleotide 
K-96 0.035 gram was given every other day. 
This group showed a fair response, but not com- 9,000 
‘ parable to that of the raw fetal spleen group. In 
| the former (the pentnucleotide K-96 group) the 
count on the eleventh day was 5,000 leukocytes, 
3 whereas in the latter (the cytosine, thymine, ade- 
; nine and guanine group) the white blood corpus- 
| cles were 11,000 at the same interval of time. 
In fact, the control group which received nothing ~ 
except ground beef, presented a slightly higher 
(500 cells greater) total leukocyte count than 
the rats which were given pentnucleotide K-96. 
Therefore, we found no increase in the total leu- 
kocyte count which could be ascribed to the ‘ee 
pentnucleotide K-96. 
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DISCUSSION 3,000 
In 1868, Miescher™ isolated from the nuclei 
of pus cells the substance we now call nucleo- 2,000 


protein. Miescher named the substance “nu- 
clein” and described it as containing phosphorus 
and responding to the ordinary color tests for 
proteins. It was soon discovered that a similar 
substance could be obtained from the nuclei of 
yeast cells. The study of the constitutional as- 
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pect of this group of proteins has centered —*? 
d we bl s: th ¥ f th Graph showing fetal response to too frequent injections of 
around two main problems: the nature of the pentnucleotide K-96. 
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Chart 3 
Graphic chart showing the effect of one c. c. of combined adenine, guanine, cytosine and thymine hydrolized extract of fresh fetal spleen 
every other day subcutaneously and of fresh fetal spleen powder every day by mouth. 
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association of nucleic acid with protein, and the 
constitution of the nucleic acid itself. We may 
now regard the nucleoprotein of the living cell 
as consisting of various salts of basic proteins 
with nucleic acid in which the former component 
is in excess. It is apparent that the chemistry 
of the nucleoproteins centers largely about the 
nature of their specific acidic component, nu- 
cleic acid. There are but two nucleic acids: one 
obtainable from the nuclei of plant cells and the 
other from animal cells. Yeast nucleic acid as 
used in the preparation of pentnucleotide K-96 
and splenonucleic acid (from the splenic pulp) 
are types of these two acids. They resemble each 
other when yielding on ultimate hydrolysis, (1) 
phosphoric acid, (2) a sugar or derivatives of a 
sugar, and (3) bases of the purine or pyrami- 
dine type. They differ in the nature of their 
sugar residues and in the variety of their bases. 
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Plant nucleic acid contains a sugar (d-ribose) 
and uracil, whereas animal nucleic acid contains 
instead a desoxypentose and thymine. ‘They are 
identical in the presence of phosphoric acid, 
guanine, adenine and cytosine. In addition, an- 
imal tissues contain two substances called ino- 
sinic acid and guanylic acid, which are of simi- 
lar composition to nucleic acid proper and _ be- 
long to the class of substance called nucleotides. 
These simpler chemicals in animal tissues con- 
tain also the pentose which is typical of plant- 
cell nuclei. However, they are extranuclear cell 
constituents. It is, therefore, clear that nucleo- 
tides containing pentose are widely distributed 
in animal tissues. 

The metabolic changes in the nucleoproteins 
ingested as a foodstuff and from the endogenous 
process of tissue breakdown (such as white cor- 
puscle degeneration) exemplifies an interesting 
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Chart 5 
Graph showing individual granulocytic response to pentnucleotide K-96 in six benzol treated albino rats. 
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smaller quantity of the drug was given every 
other day instead of daily. 


CHARTS 5 AND 6: SECOND PENTNUCLEOTIDE 
GROUP 


Experiment 7, Rats 48-54—Pentnucleotide 
K-96 0.035 gram was given every other day. 
This group showed a fair response, but not com- 
parable to that of the raw fetal spleen group. In 
the former (the pentnucleotide K-96 group) the 
count on the eleventh day was 5,000 leukocytes, 
whereas in the latter (the cytosine, thymine, ade- 
nine and guanine group) the white blood corpus- 
cles were 11,000 at the same interval of time. 
In fact, the control group which received nothing 
except ground beef, presented a slightly higher 
(500 cells greater) total leukocyte count than 
the rats which were given pentnucleotide K-96. 
Therefore, we found no increase in the total leu- 
kocyte count which could be ascribed to the 
pentnucleotide K-96. 


DISCUSSION 


In 1868, Miescher"™ isolated from the nuclei 
of pus cells the substance we now call nucleo- 
protein. Miescher named the substance “nu- 
clein” and described it as containing phosphorus 


and responding to the ordinary color tests for 
proteins. It was soon discovered that a similar 
substance could be obtained from the nuclei of 
yeast cells. The study of the constitutional as- 
pect of this group of proteins has centered 
around two main problems: the nature of the 
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Chart 4 


Graph showing fetal response to too frequent injections of 
pentnucleotide K-96. 


Chart 3 
Graphic chart showing the effect of one c. c. of combined adenine, guanine, cytosine and thymine hydrolized extract of fresh fetal spleen 
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every other day subcutaneously and of fresh fetal spleen powder every day by mouth. 
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association of nucleic acid with protein, and the 
constitution of the nucleic acid itself. We may 
now regard the nucleoprotein of the living cell 
as consisting of various salts of basic proteins 
with nucleic acid in which the former component 
is in excess. It is apparent that the chemistry 
of the nucleoproteins centers largely about the 
nature of their specific acidic component, nu- 
cleic acid. There are but two nucleic acids: one 
obtainable from the nuclei of plant cells and the 
other from animal cells. Yeast nucleic acid as 
used in the preparation of pentnucleotide K-96 
and splenonucleic acid (from the splenic pulp) 
are types of these two acids. They resemble each 
other when yielding on ultimate hydrolysis, (1) 
phosphoric acid, (2) a sugar or derivatives of a 
sugar, and (3) bases of the purine or pyrami- 
dine type. They differ in the nature of their 
sugar residues and in the variety of their bases. 
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Plant nucleic acid contains a sugar (d-ribose) 
and uracil, whereas animal nucleic acid contains 
instead a desoxypentose and thymine. They are 
identical in the presence of phosphoric acid, 
guanine, adenine and cytosine. In addition, an- 
imal tissues contain two substances called ino- 
sinic acid and guanylic acid, which are of simi- 
lar composition to nucleic acid proper and be- 
long to the class of substance called nucleotides. 
These simpler chemicals in animal tissues con- 
tain also the pentose which is typical of plant- 
cell nuclei. However, they are extranuclear cell 
constituents. It is, therefore, clear that nucleo- 
tides containing pentose are widely distributed 
in animal tissues. 

The metabolic changes in the nucleoproteins 
ingested as a foodstuff and from the endogenous 
process of tissue breakdown (such as white cor- 
puscle degeneration) exemplifies an interesting 


Chart 5 


Graph showing individual granulocytic response to pentnucleotide K-96 in six benzol treated albino rats. 
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example of a coordinated sequence of specific 
enzymic activities. 

The general view at the present time is that 
the catabolism of both exogenous and endogenous 
nucleic acid products follow identical courses. 
Most of the enzymes responsible for these meta- 
bolic changes are widely distributed throughout 
the animal tissues, especially in the duodenum 
and liver. 

Considering the exogenous aspect of the me- 
tabolism of nuclein, as we may expect from the 
transformations which follow the ingestion of 
fetal calf spleen, one finds that the protein por- 
tion of the nucleoproteins, ingested in the ali- 
mentary tract, is removed in the course of gas- 
tric digestion, especially by the action of the 
trypsin of the pancreatic juice. The nucleic acid 
residue is not attacked by either the gastric or 
the pancreatic enzymes. On the other hand, the 
succus entericus and the intestinal mucosa con- 
tain enzymes which cause considerable disinte- 
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gration of the nucleic acid molecule. The suc- 
cus entericus (intestinal juice) contains a nu- 
cleinase, which hydrolyses tetranucleotides into 
mononucleotides, and nucleotidases specific for 
the purine nucleotides. Extracts of the intestinal 
mucosa contain a greater number of enzymes 
(nucleinase, nucleotidase and _nucleosidase). 
The products of the disintegration, arising from 
the digestion of the nuclein in fetal spleen after 
the progressive removal of the protein from the 
nucleoprotein, enter the portal circulation and 
are carried to the liver in the form of phosphoric 
acid, nucleosides, some sugar, guanine and ade- 
nine. 

The duration of life of the white corpuscles 
is not absolutely known. However, it is widely 
believed that the time is from three to five days. 
The complete destruction of the leukocytes in 
the blood stream has not been proven; the evi- 
dence is inconclusive and unsatisfactory. That 
the leukocytes migrate through the oral and the 
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Chart 6 
Composite graph showing granulocytic response to pentnucleotide K-96 in six benzol treated albino rats covering a period of twenty- 
nine days. 
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gastric muccsa is well-known; the senile neutro- 
philic leukocytes gain entrance into the alimen- 
tary canal in large numbers. The phasic hourly 
rise and fall of the level of the leukocytes in 
the circulating blood goes on, not independent, 
of course, of the ingestion of foodstuffs, but not 
entirely dependent upon it. We suggest that 
the migration of the white - blood corpuscles 
(chiefly the. myeloid types) into the upper ali- 
mentary canal has a great deal of influence on 
this phenomenon. Their further destruction and 
splitting off of the protein fraction from the 
nucleoprotein of their nuclei by the gastric and 
pancreatic secretion enzymes, as described here- 
tofore, is followed by the formation of nucleo- 
tides and nucleosides. The latter are carried by 
the portal circulation to the liver, bringing 
thereto nucleic acid derivatives for the purpose 
of bone-marrow stimulation. Since enzymes ca- 
pable of producing the same results are widely 
distributed throughout the tissues, the same proc- 
ess to a lesser extent may be carried on elsewhere 
in the body. The mechanism of the action is 
principally in the liver and adjacent duodenal 
tissues. 

Previously in this paper we have stated that 
the nucleotides stimulated leukopoiesis but un- 
fortunately did not bring about ripening (ma- 
turation) per se. In certain respects agranulo- 
cytosis appears to bear to the neutrophils a 
relationship similar to that of pernicious ane- 
mia for the red blood cells. In the latter we 
know that an important second substance is 
formed in the liver which is fundamental and 
necessary for escape from the disease. We sug- 
gest that in so-called primary agranulocytosis 
the hydrolyzed products of nucleoprotein diges- 
tion and assimilation are modified or added to 
by some product formed in the liver which adds 
a maturation factor to the stimulating fraction 
of the nucleic acid derivatives. We recognize 
the highly theoretical side of such speculations, 
but we add this suggestion for what it may be 
worth to other investigators in this field of re- 
search. 


CONCLUSIONS 


(1) The parenteral administration of nucleo- 
tides to albino rats, if properly given, may be 
harmful, and, perhaps, dangerous. 

(2) The oral administration of fetal calf 
spleen to albino rats favorably and distinctly 
modifies the response of their myeloid leuko- 
cytes. 

It is with pleasure that I acknowledge the assistance 
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of Dr. H. O. Nicholas, of Rice Institute, and Dr. H. N. 
Gemoets and Mr. A. W. Owens, of our staff. 


BIBLIOGRAPHY 


1, Jackson, H., Jr.; Parker, J. F.; and Taylor, F. H. L.: The 
Treatment of Malignant Neutropenia with Pentose Nucleo- 
tides. J.AM.A., 97:1436, 1931. 

2. Doan, Charles A.; Zerfas, Leon G.; Warren, Sylvia; and 
Ames, Olivia: A Study of the Mechanism of Nucleinate-in- 
duced Leukopenic and Leukocytic States, with Special Refer- 
ence to the Relative Roles of Liver, Spleen and Bone-Mar- 
row. Jour. Exper. Med., 47:403, 1928. 

3. Carpenter, C. R.: Splenic Extract and the Splenic Func- 
tion. Med. Rec., 57:273, 1900. Therapeutic Action of 
Splenic Extract in Malarial Infections. Ibid, 70:165, 1906. 

4. Leake, Chauncey D.; and Evens, Joseph S.: Bone-Marrow 
and Spleen in the Treatment of Anemia. Amer. Jour. Med. 
Sci., 168:819, 1924. 

5. Leake, C. D.; and Leake, E. V.: Erythropoietic Action of 
Red Bone-marrow and Splenic Extracts. Jour. Pharmacol. & 
Exper, Therp., 22:75, 1923-24. 

6. Eddy, Nathan B.: The Internal Secretion of the Spleen. 
Endocrinology, 5:461, 1921. 

7. Donaldson, H. H.: The Rat: Memoirs of the Wistar Institute 
of Anatomy and Biology, No. 6. Philadelphia, 1915. 


8. Hawk, P. B.; and Bergeim. O.: Practical Physiological Chem- 
istry, p. 195, 9th Ed. Philade’phia: Blakiston’s Sons & 
Company. 


9. Levene, P. A.; and Bass, L. W.: Nucleic Acid. p. 57. New 
York: Chemical Catalog Company, 1931. 

10. Ibid, p. 299, 

11. Miescher, Von Dr. F.: Nach den hinterlassenen Aufzeichnun- 
gen und Versuchs»rotokol'en des Autors berarbeitet und he- 
rausgegeben von O. Schmicdeberg. Arch. f. expr. Pathologie 
u. Pharmakologie. Leipzig, 37:100-155, 1895-96. 


3717 Main Street 


THYROTOXICOSIS IN CHILDREN* 
WITH A REPORT OF 12 CASES OF EXOPHTHALMIC 
GOITER 


By Cuartes JAMEs BLoom, 
B.S., M.D., F.A.C.P., F.A.A.P.,7 
New Orleans, Louisiana 


Thyrotoxicosis expresses the peculiar syn- 
drome of toxic symptoms produced by poisons 
entering the system through the thyroid gland, 
or by excessive activity of the thyroid gland, 
and includes hyperthyroidism and exophthalmic 
goiter. 


Cases have been reported from the following parts of 
the United States and Canada: 

Dinsmore (1932)—Ohio, Pennsylvania, Western New 
York, Indiana, Michigan, West Virginia, Illinois, L ouisi- 
ana, Wisconsin, Wyoming. 

Helmholz (1926)—Illinois, Minnesota, Iowa, Wiscon- 
sin, Canada, South Dakota, North Dakota, Indiana, 
Michigan, Kansas, Montana. 

Abbott (1932)—Five of seven cases were in girls of 
Central European extraction. 

Bloom (1934)—Louisiana 37, Mississippi 1, New York 
1, Illinois 1. 

*Read in Section on Pediatrics, Southern Medica] Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 

+Professor of Pediatrics, Graduate School of Medicine, Tulane 
University of Louisiana. 


Chart 1 


EXOPHTHALMIC GOITER IN CHILDREN 
Survey of Recorded Cases (Available) 
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Author 


Age 


All 


Remarks and No. of Cases 
in Series 
Children 


1923 


Bloom® 


8 years 


1925 


Burnet® 


9 years 


Greenbergt™ 1925 Child 

Helmholz™® 1926 30 4 26 11 mos.-6 years 8 Mayo Clinic Years 1921-26 
6 yrs.:14 yrs. 22 3432 

Cowden*?4 1923 1 


Heiman*™ 1923 


Buford*® 1922 


6 years 


Klein*** 1922 


Children 


Sawyer*52 1916 


10 years 


Klaus*® 1914 


9 months 


1914 


Less than 10 years 


1 


512 
Mayo Clinic 


Years 1905-13 


1914 


Railliet*4? 


9 years 


Hutinel, Lebel and Testartt?? 1927 


Woodward*® 1914 12 years 
White*ss 1912 1 Newborn infant 
Wynter*@ 1911 1 1 10 years 
Pritchard and Stephenson*#® 1910 1 1 8 years 
Sattler*52 1909 184 4 7 1 year-5 years 11 3477 184 
ll 33 5 years-10 years 44 
24 104 10 years-15 years 128 
2 Children 


M. 8 and 9% years 


Cockayne! 1928 1 1 8 years 

Mosst* 1914 11 years 

Climenkot® 1920 | 2 1 1 | 10 and 6 years 

Friedt?® 1928 1 11 years 

McGraw®* 1928 2 2 6 years and 7 years Henry Ford Hospital 
Ginsburg” 1929 | 3 3 | 14, 15 and 13 years 

Beard and Neale® 1930 1 1 2% years 

Garred” 1930 1 1 6 years 

Miller®® 1930 | 4 2 2 | F, 4 and 8% years 


Beilby and Carlton‘ 


23% years 
9 years 
1l years 
13 years 


Greene and Mora** 


8 years-16 years 


Kerley” 1931 


3% years 


Marquezy and Jammett* 1931 


4% years 


Shouse™ 1931 


5 years 
7 years 
11 years 


Long Island College Hospital 
000 4 


Abbott? 1932 


12-14 years 
16 years 


wal ren 


Crozier 


6 years 


8 years 


1124 
oy No. of Sex 
Cases M. F. 
= 
| 
1931 5 | 5 1600 5 
| 
1931 | 26 4 22 1200 26 
1 1 
| 
1 
| 
1932 1 1 
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Author 


No. of 


M. F. 


Age 


n 
All Chil 


Remarks and No. of Cases 
in Series ; 


dren 


Dinsmore? 


Greater 
% girls 


4-10 years 35 per cent 
12-14 years 65 per cent 


Cleveland Clinic 


Howard?* 


6-11-14-16 years 


300 


4 


Labbe, et als.¢® 


Congenital 


Neff# 


8 and 10 years 


Identical twins 


Rankin and Priestly§* 


1932 


14 years or less 


Mayo Clinic 
15,098 


Years 1905-30 


Sardat® 


1932 


Child 


Beretervide et 


14 years 


Bram? 


2-6 years 
6-10 years 


18 
84 


4300 


Cattell?° 


3 years 


1 
Greater per cent 10-16 years 


Lahey Clinic 


Mouriquandf et als. 


9 years 


Seed and Poncher®* 


11-16 years 


2 years 


Williamson 


Newborn infant 


Bloom 


4 years 
6-12 years 


Jones*® 


10 years 


Nordland and Larson‘ 


12 years 


Ochsner# 


1934 


1 12 years 


Touro 
3 


Infirmary, 
1 


N. O. 


Stefanini and Lodit® 


1934 


Child 


eral years. 


*Reported by Helmholz. 
tReported by Cockayne, whose references to cases reported previous to 1910 are not included in Chart 1. 
tForeign reference, not abstracted; data obtained from title and classification. 
§Lewis (1914) and Helmholz (1926) reported some of the cases in this series. 


dren of Jewish origin. 
the negro, only two cases having been found by 
me in the literature (Dinsmore!’-Howard.”®) 


Various classifications of goiter in children 
have been offered. A popular one is that of 
Engelbach.'® A simple classification which I pre- 
fer is as follows: 

(1) Congenital infantile goiter 

(2) Hyperthyroidism 

(3) Exophthalmic goiter 

(4) Hyperthyroidism with pseudo-exophthalmos 

(5) Atoxic goiter 


The duration of symptoms in Helmholz 
(1926) cases varied from 6 months to 8 years; 
in Dinsmore’s!? (1932), from a few weeks to sev- 
In more than one-half of his 30 
cases, duration of illness had been 1 year; 6 
cases, 2 years; 3-4-5-6 years, 1 instance each. 


It seems to be common in the Caucasian race. 
A limited number of cases are reported in chil- 
It is most uncommon in 


AGE OF ONSET OF THYROTOXICOSIS 


Dinsmore Helmholz Bloom 

Years PerCt. Years Cases Years Cases 

4-10 35 Lessthan1 1 4 2 

12-14 65 1- 5 7 5 1 

6-10 8 6 5 

11-12 9 6% 1 

13-14 5 7 3 

71% 2 

8 5 

9 5 

10 5 

il 

12 3 

13 1 

125 
SYMPTOMATOLOGY 


Parry*® (1786) described the original triad of 
symptoms of exophthalmic goiter: goiter, exoph- 
thalmus and tachycardia. 


5 1125 
- 1932 4 | = 
1932 2 2 _ 
6 
=i 1933 1 1 
1933 | 102 (97 102 
1933 1 1 
1933 | 16 631 16 
1933 1 1 
1933 1 1 
1934 | 12 10 2 This Series 
|| 10 12 12 
1934 1 1 
1934 1 1 
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Many symptoms are associated with hyper- 
functions of the thyroid. ‘““The theory of a quali- 
tatively altered thyroid secretion in thyrotoxi- 
cosis accepts (a) the presence of a toxemia in 
all or in part of thyroid origin, and (b) altered 
function of the thyroid.” There is usually pres- 
ent in thyrotoxicosis: (a) goiter, or at least a 
microscopic hyperplasia of the gland; (b) a 
series of toxic symptoms; and (c) manifesta- 
tions referable to thyroid hypofunction. Accord- 
ing to Abt? and others, the presence of hypothy- 
roid symptoms in thyrotoxicosis remains to be 
accounted for and, for the time being, the hy- 
pothesis of a qualitatively altered secretion pro- 
duced by a goitrous thyroid must be accepted. 


This report includes forty cases, twenty-eight 
being thyrotoxic and twelve cases essentially ex- 
ophthalmic goiter. In sex distribution, twenty- 
two are females and eighteen are males. The 
symptoms noted by others and by me are briefed 
in Chart 2. 

Chart 2 


SYMPTOMS 

I. Local 

(1) Bruit 

(2) Difficulty in breathing and swallowing 

(3) Engorged veins 

(4) Stridorous respiration 

(5) Tumor 

(6) Voice alteration 


II. General or Toxic 

(1) Skin—(a) Warm, hyperemic (flushes), moist 
(sweats); (b) tache cerebrale; (c) tremors of extremi- 
ties; (d) muscular twitching, single or groups, usually 
choreiform; (e) difficulty in climbing (quadriceps fe- 
moris); (f) general muscular weakness; (g) cutaneous 
atrophy. 

(2) Heart—(a) Acceleration of pulse; (b) alteration 
of blood pressure; (c) precordial and carotid pulsation; 
(d) cardiac enlargement; (e) tachycardia and arryth- 
mia. 

(3) Eye—(a) Exophthalmos; (b) stare; (c) expres- 
sion of fright; (d) Stellwag’s sign;* (e) von Graefe’st 
sign; (f) Mdébius sign.f 

(4) Gastro-Intestinal—(a) Loss of appetite; (b) 
ravenous appetite; (c) constipation; (d) diarrhea; (e) 
abdominal pain; (f) morning nausea. 

(5) Odds and Ends—(a) Retardation of growth; 
(b) children delicate in form and limb (undernour- 
ished) ; (c) weight loss or failure to gain; (d) grinding 
of teeth; (e) altered disposition; (f) headaches; (g) 
vertigo; (h) subnormal temperature; (i) mental aber- 
rations, tendency to prevaricate, falsify and steal; (j) 


*Ste'lwag's sign is an apparent widening of the palpebral open- 
ing in exophthalmic goiter. 

tVon Graefe’s sign: in exophthalmic goiter the upper eyelid does 
not follow promptly and evenly the movement of the eyeball 
downward. but halts or moves jerkily. 

tMobius sign: Lack of normal convergence of the eye’s axis on 
fixing a near cbject. 
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hair, tendency to fall; (k) nails (alteration of color and 
texture); (1) tendency to fatigue; (m) masturbation. 
Chart 3 
FREQUENCY OF SYMPTOMS 


(Comparison in Helmholz’, Dinsmore’s, Abbott’s and 
Bloom’s cases) 


Cleveland 
Helmholz Clinic Abbott Bloom 

40 Cases 57 Cases 7 Cases 40 Cases 

percent percent percent percent 
100 100 95 
Nervousness 93 91 100 95 
Thyroid enlargement — 93 93 100 82 
Exophtiaimes 83 76 57 30 
Bruit 70 49 57 
Hyperhidrosis --.._. 67 55 71 65 
Tremor 57 66 71 30 
53 50 85 82 
Polyphagia 50 40 30 
Weakness in quadriceps 47 
General weakness = 58 71 
Gastro-intestinal symptoms 47 43 55 
Dyspnea 40 55 


The symptoms included in Charts 2 and 3 
are, for the most part, those that are common to 
the average hyperthyroid child. Other symp- 
toms, too frequent to mention, have been asso- 
ciated with those already tabulated. May I 
bring to your attention head banging and ex- 
treme restlessness of the infant, and enuresis of 
the older child as possible disturbances due to 
altered thyroid function? All of the children 
so affected, without intercurrent disease, exhibit 
a subnormal temperature and perspire rather 
profusely. A symptom which has seldom been 
recorded by me, but which is present especially 
in those cases associated with exophthalmos, is 
a weakness of the quadriceps femoris. Dinsmore’ 
(1932) brought this interesting observation to 
our attention. If a child is asked to step onto 
a chair, he or she must get a start and steps 
up with either quick effort or is apparently un- 
able to do so, in comparison with the average 
child, who exhibits no difficulty. 

Care must be exercised in attempting to diag- 
nose the symptom-complex previously described, 
since chorea, tuberculosis, rheumatic heart dis- 
ease and functional disturbances of the gland 
may be confounded with thyrotoxicosis. Again, 
with hyperhidrosis, as an outstanding symptom, 
rickets, sepsis, tuberculosis, blood dyscrasias and 
neurocirculatory asthenia must be eliminated 
before a positive conclusion can be_ reached. 
Occasionally, with a secondary anemia and 
tachycardia that is usually noted, systolic mur- 
murs, essentially functional in origin, might be 
detected. The pulse rate of the exophthalmic 
group is always higher than in the larger group 
wherein protruding eyes are seldom noted. 


x 
k 
2 
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Chart 4 
WEIGHT GAIN OR LOSS IN AUTHOR’S CASES 


| 


Months of 


Overweight 
in + Ibs 
Underweight 
in — lbs. 
Treatment 
Treatment 
Interrupted 
Treatment 
Normal 
Stationary 
or Loss in 
Weight 


Gain 


™ | Case No. 
| Continuous 


Z 


| Start of 
| Treatm’t. 


* 
is] 


w 
* 


|< 


y 
Sy 

12 y 


*Exophthalmos. 
y = years. 
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| vs | | 
No No | Yes 
F | 7 | 6 | 30 Yes | No | No | Yes | 
s* | F | | 63 —8 18 | 7 No Yes No No Yes 
“M| 70| 7 4 | Yes | No | No | No | Yes 
Fil | +8] 4 | Ye | No No | No Yes 
~ 9 | Ma M| 46| 54 “—8/ 6| S | No | Yes | Ye | No | 
11* M | 37 | 40 —3 | 30 | 16 No Yes Yes No | 
“32 M| 73 | 86 | —13/ s| 6 Ye | No | Yes | No | 
13 M | 69 | 67 +2 | ot 4 Yes No Yes No | 
“4 | F 73 No Yes | 
“is | 6 y M| 47| sz Yes | No | Yes | No 
| 10 y F | 5s | 74 —19 |12 |u| Yes No Yes | No : 
“im | 7y 49 | 56 “—7/12 [19 | Yes No | No | Yes | 
_18 | M| 42 | 53 — | 18 | 33 | Yes | No | No | Yes | 
| F 80] 97 —17 | 18 | 28 | ‘Yes No No Yes | 
2018 y F | —3 | 18 | 15 Yes No No Yes | 
“a y F 76 —14 1 No Yes No No | Yes 
“22 | 11 y 69 | 70 | Ye No No Yes | 
| 6 y F | 45 415 [a2 [a2 Yes No No Yes | 
10 y F 71 —15 [24 | 16 Yes No No Yes | 
| y M| 76 | 80 —14 | 12 | 9 | No Yes Yes No | 
26* | 11 y F | 64 | 67 —3 | 18 | 10 Yes No No Yes | 
“a | my M| | 63 —u | 3] |. Yes No No No | Yes 
"38 9 F 68 81 —13 = 19 Yes No No Yes | 
| 103 | 102 | 8 Yes No No 
30 | F 49| 48 +4 ai? Yes No No Yes 
“31 | 43 mM | 82 | 115 | | Yes No No Yes | 
“32 | 8 F | 71 Yes No No Yes | 
33" | 10 F 94 —7 | 31 Yes No No. Yes 
| 13 | ss —4|ufi9 | Yes No No Yes 
35 | 6 | | 4 1 Yes No No No | Yes 
36 | + | | | Yes No | No Yes | 
M | s2 | 59 | 8 | Yes No Yes No | 
38 i M| 32] 43 —11 | 12 | 10 Yes No No Yes | 
| | | 2 [2 No Yes No Yes | 
40 | mmm | 72 | 78 —6| | ves | No No Yes | 
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Chart 5 


GASTRIC ANALYSESt OF AUTHOR’S CASES COMPARED 
WITH BASAL METABOLISM 


HCl 
Free Total 

Case No per cent per cent Metabolism 
i 26 48 plus 17 

3 40 60 plus 43 

7 0 15 plus 11 

8 20 35 plus 10 
10 55 70 plus 34 
12 36 50 plus 7 
21 40 53 plus 32 
22 17 36 plus 42 
27 44 59 plus 74 
32 40 56 plus 31 
35 42 54 plus 21 
40 50 68 plus 30 
*41 35 45 normal 
*42 34 50 plus 11 
*43 25 35 plus 11 
*44 35 50 plus 9 
*45 10 24 plus 12 


*Not included in this series. 
tMade by Dr. Jack E. Strange, New Orleans. 


Achlorhydria occurred in 6 cases; hyperacid- 
ity in 4 cases; normal 3 cases. Hyperacidity is 
associated with marked increase in metabolic 
rate, whereas hypoacidity accompanies a normal 
or a slight increase in metabolic rate. 

In a limited number of cases, gastric analyses 
have been attempted and are included in the 
presentation of this paper to show the variations 
encountered. 

Normal and abnormal acidities of the fasting 
stomach are given by Rehfuss*® as follows: 


Normal Findings Abnormal Findings 


30 (10-50) SOandover. 70-++ pathological 


Total acidity i 
18 ( 0-30) 30andover. 40+ pathological 


Free acidity 
METABOLISM 


The avidity of the thyroid gland for iodine 
is explained by the necessity of this element for 
thyroxin production. The quantity of iodine 
in the gland is not necessarily a proof of its 
functional activity, as its secretion is liberated 
into the blood. Though there is decreased iodine 
content of goiters, the amount of colloid mate- 
rial in the gland is not a criterion of the activity. 
Elevation of protein metabolism is exhibited by 
an increase in the nitrogen output. An elemen- 
tary glycosuria in severe cases reflects the carbo- 
hydrate metabolism, though the blood sugar is 
usually normal or slightly elevated. Metabolic 
changes may antedate or follow demonstrable 
physical alterations of the thyroid gland. This 
is especially true of the juvenile type and offers 
an explanation why many hyperthyroid children, 
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for a considerable time, exhibit no apparent 
signs, either of the eyes or of the thyroid itself. 
Greater accuracy and an early diagnosis would 
undoubtedly tend to reverse the age incidence 
of these disorders. The group that I have clas- 
sified as hyperthyroidism includes the larger 
per cent of thyrotoxic cases that often remain 
undiagnosed. Admission is made of the diffi- 
culty, at times, of classifying this increasing 
number of juvenile cases. Many months and 
even years must elapse before a definite opinion 
can be offered as to some of these children. 
Exophthalmos is not always indicative of ex- 
ophthalmic goiter; neither is the absence of ocu- 
lar symptoms conclusive that exophthalmos 
could not ultimately develop were treatment in- 
efficient, abbreviated, or irregular. Involution 
can take place, and fortunately is the sequel in 
many properly managed cases. 


BASAL METABOLISM 


The estimations of the metabolic rates were 
made by Dr. Harold A. Bloom with a Sanborn 
apparatus, since the age limit was 14 years. The 
scales used for the estimations of the rates were 
the Benedict for girls and the Benedict-Talbot 
and Harris-Benedict for boys. 


The observations were made independently of 
those by me and no histories were given to him 
in any of the cases examined, so that his conclu- 
sions would not be influenced in one way or the 
other. 

The basal metabolic rate is not an absolute 
criterion, but the most reliable test of thyroid 
function that we have at the present time. The 
cooperation of the patient is necessary and not 
infrequently one is forced to repeat the initial 
test for the reason that the child does not permit 
the proper adjustment of the mask, or apparatus. 
There is a paucity of published basal metabolic 
rates in children to be found in the literature, 
as well as accurate clinical standards for chil- 
dren. For this reason, if our first determinations 
were unduly high, more dependence was placed 
on the second metabolic test, with the hope of 
offering a small number of metabolic tests to 
the profession that were obtained under favor- 
able circumstances. 


A recapitulation of the cases included in this 
paper will be found in Chart 5. 


BASAL METABOLIC INTERPRETATIONS 
Helmholz”® (1926), from his study of the meta- 
bolic rates of children with exophthalmic goiter, 
has deduced that the severity of the ocular 
symptoms does not necessarily indicate the de- 
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Chart 6 
BASAL METABOLISM OF AUTHOR’S CASES 


Rates Before Rates After Reduction of 
Administration Administration Rates 


Metabolism Diminished 
plus 14 3 


=] 


Metabolism 


plus 17 


plus 22 normal 22 


plus 14 minus 13 27 


plus 10 plus 19 


plus 43 plus 7 


plus 22 plus 12 


plus 11 normal 


plus 10 normal 


plus 33 normal 


plus 34 


normal 


SL wl a! &] &w 


plus 10 plus 8 


w 


plus 7 normal 


plus 49 plus 20 


plus 32 plus 12 


plus 11 normal 


plus 30 


plus 20 


plus 16 plus 14 


normal plus 8 


plus 11 minus 11 


plus 20 


normal 


plus 32 plus 25 


plus 42 normal 


plus 17 plus 7 
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plus 16 plus 11 


plus 52 plus 8 


plus 22 plus 30 


plus 74 plus 20 


plus 7 normal 


plus 40 plus 9 


plus 33 normal 


normal normal 


plus 31 plus 31 


plus 15 minus 7 


plus 31 plus 15 


plus 21 plus 9 


plus 15 normal 


plus 22 normal 


plus 60 normal 


plus 8 plus 11 


plus 30 normal 


*Exophthalmos. 
TD, number of determinations. 
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gree of hyperthyroidism. He emphasizes the 
fact that a child with severe exophthalmos may 
exhibit a metabolic rate only slightly above nor- 
mal and, on the other hand, a child with no ex- 
ophthalmos may have a high metabolic rate. 


Abbott! (1932) reported that basal metabolic 
rates in his series before Lugol’s solution was 
given were: +62, 61, 40, 35, 31, 18 and 7. He 
believes that hyperthyroidism can exist in asso- 
ciation with a normal basal metabolic rate. 


Dinsmore’ (1932) says: 


“Our experience with estimations of the basal metab- 
olism in children with hyperthyroidism has been gen- 
erally unsatisfactory. In the first place, it is difficult 
to know that a child is in a true basal condition; sec- 
ondly, there are such variations in the estimations of 
the basal metabolism determined by different standards 
that it usually appears that the standards available are 
not sufficiently accurate. Our tests have shown wide 
variations, especially from the initial reading. At the 
present time, we are taking repeated estimations with 
the patient in the hospital by the Harris-Benedict stand- 
ards for girls under 12 years of age and the Benedict- 
Talbot standard for boys under 14 years of age. An 
estimation is also made in each case by the DuBois 
standards. We have not used the estimation of basal 
metabolism as an index for operability, and the clinical 
findings usually make the diagnosis obvious.” 


BASAL METABOLISM 


Seed and Poncher®* (1933) say: 


“Tt is difficult to speak with scientific accuracy re- 
garding the determination of basal metabolic rate in 
children. Besides the difficulty in obtaining results un- 
der true basal conditions, variability of methods and 
lack of agreement on normal standards add to the prob- 
lem. Under these circumstances reports on basal me- 
tabolism must receive individual consideration. Proba- 
bly the most satisfactory results are obtained in hos- 
pitalized patients where more than one determination 
is made. * * * The period around puberty, however, 
deserves special attention. Many investigators have be- 
lieved there was a rise in basal metabolism during 
puberty. A recent study by Dr. Topper, of Schick’s 
Clinic (1932), is particularly significant. She found an 
increase in basal metabolic rate in the prepubescent 
period, reaching its maximum around the time when 
menstruation was established in girls and sexual ma- 
turity in boys and that it declines afterward. * * *” 


Helmholz?* (1926) reported the basal metabolic 
rates of 14 children, the lowest of which was 
+11, highest +-55 and average +-29. Reduc- 
tion of the rate, after treatmeat with compound 
solution of iodine, occurred in all but one pa- 
tient. In three patients the rate fell more than 
30 points. 
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TREATMENT 


In this series of 40 cases the treatment con- 
sisted of rest, hygiene, food and attention to 
water balance. In addition, all received varying 
amounts of Lugol’s solution.* Rest is essential. 
In the more severe cases, the patient is placed in 
bed for an indefinite period of time. In other 
instances two-hour rest periods, after meals, are 
advocated and fatiguing exercise is forbidden. 
Avoidance of excitement, which includes family 
quarrels, radios, or disturbances emanating from 
other children in the home, must be avoided. A 
daily routine is usually planned and is useless 
unless followed in detail. Ideal sleeping facili- 
ties are advantageous. All possible sources of 
disturbance must be sought and cared for. Pro- 
tection against intercurrent disease or con- 
tagious entities must not be overlooked. A 
mixed diet, high in calories, beyond that cal- 
culated as normal for the average child, 
should be prescribed. Include in the diet 
of children under 12 years of age milk, carrots, 
green peas, green beans, bananas, asparagus and 
tomatoes; for older children gray shrimp, crabs, 
smoked herring, fresh salmon, fresh cod, tuna 
fish, garlic and white cabbage can be added 
cautiously. In Louisiana, carrots should be a 
source of iodine in our daily menu, for Moore 
and Moseley*® (1934) have found that the iodine 
content of carrots, expressed in parts per mil- 
lion, dry basis, is as follows: Oregon, 2.3; Cali- 
fornia, 170.3; South Carolina, 235.0; and Lou- 
isiana, 1283.0. Though negligible, the demands 
of the body for iodine are definite. Fifty gamma 
per day is sufficient. 

After all, our efforts to limit the increasing 
incidence of thyrotoxicosis might revert to the 
giving of a sufficient amount of foods having a 
high iodine content. Weston suggests that milk 
of naturally high iodine value offers the solu- 
tion of the goiter problem in children. 


As a hyperplastic thyroid usually absorbs any 
type of iodine (the greater the hyperplasia the 
more iodine it will assimilate) an upper limit 
of 1 milligram per gram of gland can be allowed. 

Though my series of children received exclu- 
sively Lugol’s solution, beginning with minimum 
amounts and gradually increasing it according to 
the symptoms, other iodine preparations have 


*Each ounce contains: iodine 24 grains; potassium iodide 48 
grains. Each drop contains iodine 0.053 grains; potassium iodide 


0.106 grains. 
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been suggested and apparently have been equally 
effective. Some children have refused to take 
this preparation, claiming a burning sensation. 
In such instances, large amounts of water were 
advised or the instillation of these drops of Lu- 
gol’s into gelatin capsules were advocated. 


Iodine preparations, as a whole, must be given 
Limit, if 


from 15 to 30 minutes before a meal. 
possible, starchy foods. 


Emphasis must be placed upon attempting to 
maintain an adequate water intake so that the 
patient’s 24-hour output of urine should not be 
less than 1,500 c. c. and specific gravity greater 
than 1.015. Coller and Maddock!* (1933) have 
added the above to our present day treatment of 
hyperthyroidism. 


As yet, it has not become necessary to utilize 
radiotherapy or surgery in this series of 40 
cases, though satisfying results have been re- 
ported by Menville** (1932) and May*®® (1933) 
in their respective large series treated with 
X-rays. 


SUMMARY 


The existence of thyrotoxicosis in our com- 
munity, or better, in the Southern states, has 
never been seriously considered, since relatively 
an insignificant number of cases have been re- 
ported prior to this study in localities other than 
the so-called goiter belts, situated principally in 
the Northern states. In the past four years 
there has been an increasing number of children 
who seemingly have not responded to pediatric 
treatment, and in some instances have been prob- 
lems to parents, teachers and physicians. At 
times, they are labeled “incorrigible;” called ‘“a 
bundle of nerves;” pitied as physically and so- 
cially unfit, although intellectually they are 
above par in many mental tests. If the true 
status of these children is recognized in early 
life they will be spared embarrassment and their 
lives made happier, not to mention the obvia- 
tion of surgical intervention, which has been nec- 
essary in other series than those reported by me. 
Recently there came to my attention an article 
written by Weston®* (1934), in which he stated 
that Scott, of the United States Public Health 
Service, had noted in the parishes of St. Charles, 
St. James, Washington and St. Tammany in 
Louisiana an incidence of hyperthyroidism as 
high as has thus far been reported from any 
section of the world. Topographically, Orleans 
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Parish is the link which connects the above- 
mentioned parishes. Are we too hyperthyroid- 
conscious at this time? How can we reconcile 
ourselves to the above report when we realize 
that the inhabitants of our section include, in 
their daily diet, liberal quantities of shell food: 
crabs, crayfish, fish and shrimp and, I might add, 
much against the advice of their pediatricians? 
This food is economically cheap and religiously 
essential. If to this is added that truck farm- 
ing is the chief occupation of these parishes, 
other than Orleans; that the carrots raised in 
Louisiana contain more iodine than those of any 
other state in the Union; that our milk supply 
comes from within a short radius of this section; 
that the forage of the cows supplying us with 
dairy products is grown on the banks of the 
Mississippi, where numerous crevasses have oc- 
curred and where the soil is considered black 
earth, it becomes rather difficult to offer a suit- 
able explanation why hyperthyroidism should 
have been discovered in this part of the United 
States, where no belt has heretofore been sus- 
pected. 


CONCLUSIONS 


(1) The incidence of hyperthyroidism (thy- 
rotoxicosis) in children is increasing, or else has 
not been recognized in the past. 


(2) Louisiana, supposed to be non-goitrous, 
has furnished an incidence as high as has thus 
far been reported from any section of the world. 

(3) A series of 40 cases, of which 12 were 
exophthalmic goiter, is discussed and reported. 


(4) A plea for a new nomenclature is advo- 
cated. 

(5) Doubt is expressed whether the exoph- 
thalmic goiter in the infant and the child is the 
same as that noted in the adult. 


(6) Suggestive symptoms should warrant an 
intensive study of a suspected child, as well as 
the factors mitigating in favor of this clinical 
picture. 

(7) In this series medical treatment alone, 
the use of Lugol’s solution, has thus far proven 
satisfactory. Exogenous influences and hygiene 
have not been omitted in the care and manage- 
ment of these children. Radiologic and surgical 
intervention has not been warranted. 


BIBLIOGRAPHY 


1. Abbott, A. Clifford: Internat. Clinics, p. 98, 1932. 
2. Abt, Isaac A.: Pediatrics, 4:680. Philadelphia: W. B. 
Saunders Company, 1923. 


y 

> 

t 

1 
1 
S 
24 
4 

‘ 
y 

e 

it 

n 

18 
le 


a 


1132 


x —. Charles J.: N. O. Med. & Surg. Jour.. 


. Bram, I.: 
. Buford, R. K.: 
. Burnet, J.: 
. Cattell, R.: West. Jour. Surg., Obst. & Gyn. 41:516, 1933. 
. Climenko, H.: Arch. Neur. & Psychiat., 
. Cockayne, E. A.: Arch. Dis. Child., 
. Coller, F. A.; and Maddock, W. G.: West. Jour. Surg., Obst. 


. Fried, C.: Zentralbl. 
. Garred, H.: West Va. Med. Jour., 
. Ginsburg, S.: Amer. Jour. Dis. Child., 37:923, 1929. 

. Greenberg, M.: Med. Jour. So. Africa, 20:215, 1925. 

. Greene, E. I.; and Mora, J. M.: Surg., Gyn. & Obst., 31 


. Lewis, W. H.: St. Paul Med. Jour., 16:91, 
. Marquezy, R. A.; and Jammet: 


. Moriquand, L.; Weill, 
M 


. Pritchard, E.; 


. Sarda, Morros: Mundo med., 
. Sattler, H.: Graefe-Saemisch Handbuch der gesamten Augen- 


. Sawyer, W. A.: Ann. Surg., 
. Seed, L.; 
. Shouse, S. S.: Amer. Jour. 
. Stefanini, 
. Stephen, E. H. M.: 
. Weston, W.: Sou. Med. Jour., 
. White, 
1912. 
. Williamson, G. Richarda: 
. Woodward, H. L.: 
. Wynter, W. E.: 


Beard, F.; and Neale, A. V.: Arch. Dis. Child., 5:229, 1930. 


. Beilby, G. E.; and Carlton, J. G.: N. Y. State Jour. Med., 


31:1329, 1931. 


. Beretervide, J. J.; Carrega Casaffouster, C. T.; and Rosen- 


blatt, S.: Presua Med. Argent., 20:1914, 1933. 

75:—, 
192 

Penn. Med. Jour., 37:45, 1933. 

J.A.M.A., 78:1533, 1922. 

Internat. Clinics, 1:94, 1925. 

—:530, 1920. 
3:227, 1928. 


& Gyn., 41:438, 1933. 


. Cowden, C. N.: Sou. Surg. Trans., 36:75, 1923. 
. Crozier, T. H.: Brit. Med. Jour.. 
. Curtis, G. M.: Surg. Clin. N. America, 12:197, 1932. 
. Dinsmore, R. S.: J.A.M.A., 99:636, 
. Engelbach, Wm.: 


—:659, 1932. 


1932. 

Endocrine Medicine, vols. 1-3. Spring- 
Charles C. Thomas, 1932. 

f. Chir., 55:2196, 1928. 

26:555, 1930. 


field, Illinois: 


375, 1931 


. Heiman, Henry: Amer. Jour. Dis. Child., 26:216, 1923. 

. Helmholz, Henry F.: J.A.M.A., $7:157, 

. Howard, R. M.: Discussion following symposium, Dinsmore, 
2. 


1926. 


Etc. J.A.M.A., 99 :636, 


. Hutinel, J.; Lebel, oN and Testart, R.: Bull. Soc. de Pediat. 


de Paris, 25: 50, 


. Jones, Clarence K.: J.A.M.A., 103:914, 1934. 
. Kerley, C. G.: Arch. Ped., 
. Klaus, O.: Prag. med. Wchnschr., 39:515, 1914. 
. Klein, Sidney: Arch. Ped., 39:786, 1922. 


48:61, 1931. 


Boulin, R.; Azerad, E.; and Justin-Besaucon: 
ed. d. hop. de Paris, 48:852, 1932. 
1914. 

Soc. de pediat. de 


Labbe, M.; 
Bull. et mem. Soc. m 


Bull. 
Paris, 28:62, 1931. 


. May, E. A.: Jour. Med. Soc. of New Jersey, 30:222, 1933. 
. McGraw, A. B.: Surg., Gyn. & Obst., 
- Menville, L. J.: Radiology, 18:568, 1932. 
. Miller, 


47:25, 1928. 


H. C.: Neb. Med. Jour., 15:363, 1930. 


. Moore, M. C.: and Moseley, H. W.: N. O. Med. & Surg. 
Jour., 86:449, 1934. 
. Moss, M. I.: N. Y. State Jour. Med., —:482, 1914. 
L.; and Mme. Enselme and Belly: 


Lyon. Med., 152:178, 1933. 


. Neff, F. C.: Jour. Ped., 1:239, 1932. 


. Nordland, M.; and Larson, L M.: Amer. Jour. Surg., 23: 
330, 1934. 

. Ochsner, A.: Personal Communication, 1934. 

. Parry: 1786. Endocrine Medicine, Cit. by Engelbach, 1932. 


and Stephenson, S.: Proc. Royal Soc. Med., 
Sect. Dis. Child., 3:73, 1909-10. 


. Railliet, M. G.: Arch. de med. d. enf., 17:682, 1914. 

. Rankin, F. W.; and Priestly, J. T.: West. Jour. Surg., 40: 
498, 1932. 

- Rehfuss, M. E.: The Diagnosis and Treatment of Diseases of 


the Stomach, p. 306. Philadelphia: W. B. Saunders Com- 
pany, 1927. 

14:207, 1932. 

heilkunde, 9:615, 1916. 

64:371, 1916. 

and Poncher, H. G.: Ill. Med. Jour., 63:61, 1933. 
Surg., 11:124, 1931. 

S.; and Lodi, G.: Clin. Ped., 16:195, 1934. 
Med. Jour. Australia, 1:29, 1933. 

27 :249, 1934. 
& Gyn. Brit. 


Ped.. 11:458, 1933. 
112:680, 1914. 
Med., Clin. Sec., 4:155, 


Clifford: Jour. Obst. Emp., 21:231, 
Jour. 
Lancet-Clinic, 
Proc. Royal Soc. 
1911. 


SOUTHERN MEDICAL JOURNAL 


December 1935 


REMARKS ON PYLORIC OBSTRUCTION 
IN EARLY INFANCY* 


By Epcar P. Copetanp, M.D., 
Washington, District of Columbia 


Twenty-five years ago I saw, or, to be more 
exact, recognized, my first case of hypertrophic 
pyloric obstruction in an infant. The subject 
had at that time been receiving some special em- 
phasis in medical literature, and, as is always 
the case, pediatrically minded physicians were 
more keenly alert in its recognition. 


The infant was a male about seven weeks of age, 
presenting, in a graphic manner, all of the symptoms 
characteristic of a classic case. The sex and age inci- 
dence, the obstinate and projectile vomiting, the visible 
gastric peristalsis, the palpable tumor, the gradual dis- 
appearance of feces from the stools, all were observed. 
It took but a short time to be convinced that treat- 
ment other than surgical was to be of no avail, and a 
surgical consultation was therefore sought. At this con- 
sultation I reluctantly consented to a gastroenteros- 
tomy. Such an operation seemed to me quite in order 
as a palliative procedure in an adult, but I reconciled 
myself with no little difficulty to so radical a measure 
in such a very young patient. Entirely without expe- 
rience, I had no way of knowing what the future might 
hold in store for an infant with such a disturbance of 
its anatomical relations. Other surgical remedies were 
suggested at the time, but gastroenterostomy was se- 
lected as offering statistically the best result, or at any 
rate the lowest operative mortality. It should be re- 
membered that the Fredet-Rammstedt operation was 
not known to any extent, if at all, in America at that 
time. Fredet, in 1912, had reported a case operated 
in 1907, and Rammstedt, with whose name the opera- 
tion has been more identified in this country until re- 
cently, had made his first contribution in the same 
year.* 


In spite of my misgivings, meager experience and the 
pitiful lack of cooperation on the part of the young 
parents, the patient made a good recovery from the 
operation, and after a short period was entirely relieved 
of his symptoms. He passed from under my observa- 
tion, to return again in about a year, ill with broncho- 
pneumonia, to which, after a short period, he suc- 
cumbed. A very limited autopsy revealed the interest- 
ing facts that, though the pyloric muscle continued 
relatively thickened, the pyloric lumen as well as the 
gastro-jejunostomy were both freely patulous, and the 
gastric dilatation, apparent at the operation, had sub- 
sided to a considerable degree. 


*Read in Clinical Session, Texas Pediatric Society, meeting con- 
jointly with Southern Medical Association, Twenty-Eighth Annual 
Meeting, San Antonio, Texas, November 13° 16, 1934. 
*Dr. C. A. Schutz, my associate, very kindly abstracted the 
original papers of Fredet and Rammstedt 
Rammstedt: Zur operation der angeborenen Pylorus-stenose. Med. 
Klin. Berl., 8:1702-1705, 1912. 

Fredet, P.: Stenose du pyolre Pa hypertrophie musculaire chez 
un nourisson: presentation d’un enfant opere en 1907. Bull. 
et mem. Soc. med. d. hop. de Par., 3. s., 34:789-801, 1912. 
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Instructive as was this opportunity to study 
these results after the lapse of a year, how much 
more enlightening would have been the later ob- 
servation of function in this digestive tract so 
essentially altered, as it was, at such an early 
period in life. The surgery in the case had been 
excellently done, but in the light of our present 
knowledge the selection of the type of operation 
would be considered bad. 


During the years that have elapsed since the 
first case, I have observed with interest great 
advances, both medicinal and surgical, made in 
the treatment of pyloric obstruction, and inci- 
dentally have accumulated some experience of 
my own. This personal experience embodies 
nothing new, but has served to emphasize certain 
points, both of diagnostic and therapeutic im- 
port, and it is these impressions that I wish to 
recount. 


In the three months ending July 31, there 
have occurred in our practice three cases of 
pyloric obstruction in new borns.* There would 
be nothing unusual or remarkable in this experi- 
ence, but for the fact that with essentially the 
same Clinical pictures these patients quite typ- 
ically exemplified three of the well recognized 
conditions that may be responsible for such ob- 
struction, namely: anatomical anomaly, inflam- 
matory adhesions, and hypertrophy of the py- 
loric sphincter. 

In the first instance the obstruction was within 
the duodenum immediately distal to the pylorus 
and consisted of a valve-like web of tissue 
stretching across the gut in such manner as al- 
most but not quite to occlude its lumen. On 
the outer surface of the duodenum a slight dim- 
pling marked the points of attachment of this 
web. The sphincter muscle was seemingly nor- 
mal. In addition there was an angulation of 
the jejunum, which may or may not have con- 
tributed to the trouble, and, discovered postmor- 
tem, a failure of rotation of the colon. 


In the second instance, an apparently normal 
pylorus was so enmeshed in a mass of adhesions 
in and about the gallbladder as evidently to in- 
terfere with stomach emptying. So marked were 
these adhesions that they had to be freed by 
the surgeon before examination of the pylorus 
itself was possible. The pathology was defi- 
nitely inflammatory in character and was 
marked by an extreme vascularity. It must be 
frankly admitted that the diagnosis was not 
made in either of these cases, though it was felt 


*First of three cases occurred on the service of Dr. J. H. 
cLeod, my associate. : 


SOUTHERN MEDICAL JOURNAL 1133 


that the history in each instance favored definite 
obstruction from birth as distinguished from an 
hypertrophic obstruction. Nor was it felt at all 
certain at the time of operation in the second 
case that the result would be as happy as it 
subsequently proved to be. All of us, including 
the surgeon, were seeing something for the first 
time. Nothing was done by the surgeon beyond 
liberating the pylorus, and to date the infant’s 
progress has had no interruption. 


The third instance was the typical hypertro- 
phic pyloric sphincter now quite sufficiently fa- 
miliar to pediatrists at least. The dry cartilag- 
inous structure of the muscle in this case, when 
split by the operator, contrasted sharply with the 
vascular appearance of the one just mentioned. 


The recognition of pyloric obstruction in in- 
fancy will in most instances be simple, but the 
differentiation between types of obstruction will 
be often difficult or impossible. A very com- 
plete and accurate history carefully elicited 
from a mother or intelligent nurse, without lead- 
ing questions, is the first step. In fact, diag- 
nosis is apt to be made from such a history and 
confirmed by physical examination. ; 


Projectile vomiting is the feature that attracts 
attention even before the physician is summoned, 
and in the first two cases had been observed 
within the first twenty-four hours following 
birth. While this fact did not necessarily ex- 
clude hypertrophic stenosis or pylorospasm, it 
offered a strong argument for the existence of 
some organic lesion or malformation present at 
birth. Similarly, the fixed degree of constipa- 
tion in the former cases might be compared with 
the gradual development of the starvation stool 
in stenosis, or the variable elimination in pyloro- 
spasm. It was the history, therefore, in the first 
two instances, that seemed to justify the tenta- 
tive differentiation made. 


Second only to vomiting, visible gastric peri- 
stalsis is one of the conspicuous symptoms of 
all types of obstruction at or near the pylorus. 
All physicians having pediatric experience are 
familiar with this characteristic phenomenon. 
Other things, musculature, e¢ cetera, being 
equal, its severity is proportionate to the degree 
of obstruction, and this being true, may be ex- 
pected to grow progressively worse as the degree 
of such obstruction increases. It would, there- 
fore, be reasonable to expect the symptom to be- 
come more marked with a progressive type of 
lesion of the nature of pyloric hypertrophy. On 
the other hand, one would not look for a change in 
the intensity of the symptom where the obstruc- 
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tion had become fixed in degree, as in malfor- 
mation or adhesions. It is well to bear in mind 
the fact that the location of these peristaltic 
waves in the abdomen does not always conform 
to that generally described. Having an impor- 
tant bearing on this point is the fact that gastric 
dilatation and thickening of the stomach wall 
follow very rapidly in the wake of pyloric ob- 
struction. As this dilatation progresses, the arc, 
through which these peristaltic waves travel 
across the abdomen, assumes a lower and lower 
position. This complication was very well illus- 
trated in one of our cases a few years ago. An 
infant born in the hospital had from the day of 
birth presented the symptoms of pyloric obstruc- 
tion, but with visible peristalsis entirely con- 
fined to the lower half of the abdomen. The 
operation was performed at the end of the first 
week, revealing an anatomical anomaly to ac- 
count for the obstruction and an enormously di- 
lated stomach for the unusual location of the 
peristalsis. It has seemed worth while to draw 
attention to the variation in the location of this 
‘ symptom because, in the instance recited, it gave 
rise to much confusion, a confusion relieved only 
‘ by the surgeon at operation. Gastric peristalsis 
is almost invariably present after the ingestion 
of a feeding and preceding the projectile vomit- 
ing, and when not spontaneous may be provoked 
by the well-known expedient of stroking the ab- 
domen with a pencil point or other light object. 

The presence of a palpable tumor in the in- 
fant is the final and convincing argument in the 
diagnosis of the hypertrophic type of obstruc- 
tion, and within certain limitations seems to 
distinguish this sort from others. Early in my 
career I was told, in a very lofty manner, by a 
young pediatric intern that palpating this pyloric 
tumor was just a matter of experience. Hold- 
ing a somewhat unwarranted estimate of my own 
talents, I was just a little incensed at the time, 
but I have since discovered that the young man, 
now risen to distinction, was not far from cor- 
rect. When the tumor exists, it should be felt, 
if not at the first examination, then at a subse- 
quent one. The patient’s abdomen must be suf- 
ficiently free from distention and its walls well 
relaxed, if necessary by the administration of 
milk or water at the time of examination. The 
small, elusive, olive-shaped mass, constantly slip- 
ping from under the palpating fingers, once felt 
is not easily forgotten. 


I have referred to the pyloric tumor as being 
diagnostic within certain limitations. The in- 
fantile pylorus is normally a well developed 
structure and may frequently be palpated when 
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in contracture, even though normal, especially in 
those infants in whom the loss of subcutaneous 
fat has sufficiently thinned the abdominal wall. 
It should be emphasized that all cases of hyper- 
trophic stenosis have an associated element of 
pylorospasm, that the resulting tumors are there- 
fore best palpated in contracture, and that sim- 
ple pylorospasm may intermittently present a 
palpable tumor. 


Now for some observations respecting treat- 
ment. Certain types of pyloric obstruction, as 
for instance the first two in the group, obviously 
require surgical interference, but all have a surgi- 
cal aspect. The failure of other measures for 
the relief of the obstinate vomiting ultimately 
brings the patient to the surgeon for definite 
diagnosis and at least the hope of remedy. It 
may be remarked that I have omitted mention 
of the x-ray in diagnosis, but I commend that 
agent to those to whom it has been of assist- 
ance. In our hospital work it has been occa- 
sionally used as a matter of academic interest. 
Unless considered necessary its employment is 
just one more ordeal for a badly stricken infant, 
and I am not fully persuaded that the presence 
of the opaque substances used in the digestive 
tract is not an additional complication in subse- 
quent treatment. With its use therapeutically 
in pylorospasm I am entirely without personal 
experience. 


In the large majority of instances, pyloric ob- 
struction in the new born or very young infant 
will be found due to frank pylorospasm or py- 
loric hypertrophy or an admixture of the two. 
There can be no doubt that pylorospasm may 
exist without hypertrophy, but I am equally cer- 
tain that the converse is not true. Reports of 
the successful treatment of hypertrophic stenosis 
by medical and dietetic measures undoubtedly 
deal with instances in which spasm has been the 
dominant factor, and yet under certain circum- 
stances ‘a reasonable attempt to determine 
whether or not a given case is amenable to such 
treatment, is certainly justifiable. Time does 
not permit of much of an elaboration of what is 
meant by “certain circumstances.” Suffice to 
say, that it does not mean placing the patient 
in jeopardy, nor does it even imply risking the 
loss of an opportunity for a breast-fed infant. 
There is no definite criterion for operation. Ex- 
perience alone will enable one to determine 
when the infant, through loss of weight, dehy- 
dration and anemia, is approaching the danger 
zone. Outside of the hospital one rarely meets 
with that combination of skill and patience so 
requisite to the success of medicinal and dietetic 
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therapy in cases of even moderate severity. One 
can hardly lock forward with satisfaction to the 
protracted and tedious use of antispasmodics 
and thick feeding in the treatment of obstinate 
pyloric obstruction, especially if there has been 
an opportunity to compare the end results with 
those of skillful surgery, employed at the proper 
tine. Until such time as a better knowledge of 
the etiologic factors concerned enables us to 
devise something of greater worth, surgery is un- 
doubtedly the remedy of choice in this type of 
obstruction. 


So far as I know, there have been no im- 
provements in the Fredet-Rammstedt operation: 
medifications and elaborations yes, but not im- 
provements. All with which I am familiar have 
sacrificed that most valuable consideration, time, 
without compensation. It is interesting to note 
that Fredet, in his original publication, expressed 
some doubt as to the efficacy of this operation 
in severe cases, feeling that gastroenterostomy 
might still be necessary under certain conditions. 
Rammstedt, on the other hand, after his first 
experience, proclaimed his operation, identical 
with that of Fredet, the procedure of choice in 
all cases of hypertrophic obstruction in which 
surgery was indicated. 

Most certainly the operation of Fredet and 
Rammstedt is the one of choice today. It should 
be made an elective procedure and not a last 
ditch expedient. Unnecessary delay in resorting 
to surgical relief results, not only in profound 
disturbances of nutrition, in its broadest sense, 
but often in gastric dilatation and hypertrophy, 
to which reference has previously been made. 
This complication, together perhaps with the 
grooving of nerve impulses, may be the cause of 
the continued vomiting sometimes observed after 
the most perfect surgery and may prove a source 
of great anxiety to even the experienced op- 
erator. 


Looking back now a number of years on the 
developments of the surgical treatment of this 
disorder, no factor seems quite so important as 


adequate preoperative preparation. To this 
phase of the technic may be largely attributed 
the reduction in operative mortality and no emer- 
gency warrants its omission. The pediatrist, 


having already assumed responsibility for the . 


diagnosis, is charged with this preparation, and 
too often his difficulties have already been mul- 
tiplied by injudicious management that has pre- 
ceded him. A few days, in most instances, may 
be very profitably spent in raising hemoglobin 
values, restoring body fluids and adjusting acid 
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base balance. This building up process cannot 
be standardized, but must be adapted to the 
needs of the patient. Glucose intravenously, 
followed by blood transfusion on the day before 
the surgery, has worked admirably in certain in- 
stances. Normal saline solution has been found 
best for the gastric lavage that should precede 
the operation and is to be preferred to bicar- 
bonate solution for obvious reasons. Provision 
must also be made for the conservation of body 
heat, and such provision must be continued after 
the operation until no longer necessary. 

Nor does the responsibility of the pediatrist 
cease with this preoperative care. He must 
stand by at the operation to see the diagnosis 
stand or fall, ready to assume charge again when 
the surgeon closes the incision. There is proba- 
bly no major surgical procedure in which the 
surgeon’s responsibility is shorter lived. 

Having acted in the capacity of witness on a 
number of these occasions, may I now crave the 
indulgence of the surgeons whilst I make some 
observations respecting the operation itself? 
First, about the anesthesia. I think I may say 
that anesthesia has never been our problem. 
Ether has been the choice and its administra- 
tion has always been in very competent hands. 
Complete relaxation is necessary for rapid work. 
The incision should be as small as is consistent 
with speed and the avoidance of visceral trauma, 
than which nothing is more important. Unnec- 
essary delay for the purpose of surgical demon- 
strations is never justifiable. Occasionally the 
surgeon will encounter a pylorus which fails to 
split in the orthodox manner, owing to fibrous 
changes in the muscle itself, and in spite of skill 
and care the lumen of the bowel may be en- 
tered. Such a case and such an accident oc- 
curred in one of our cases, a patient operated 
upon in the third month. Finally the closure 
of the incision must be very secure with respect 
both to suture and dressing. The positive pres- 
sure within the abdomen is at times sufficient 
to produce strains that only the experienced can 
appreciate. This subject bears emphasis because 
the work of the surgeon is most often handi- 
capped by the exceeding thinness of the abdomi- 
nal wall. 


The main factor in the postoperative care of 
these little patients is the restoration of ade- 
quate feeding. One may briefly dispose of the 
patient breast fed at the time of operation by 
saying that they are ordinarily back at the 
mother’s breast by the fourth or fifth day, some- 
times sooner. The artificially fed infant offers a 
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somewhat more difficult problem. Since the 
adoption of acidified evaporated milk, however, 
our own trials have been greatly simplified. 
The concentration of food value possible and the 
facility with which it is apparently handled 
seem to make it ideal. Under ordinary circum- 
stances, breast milk, made available by the hos- 
pital at great cost and equally great travail, has 
been abandoned. 

In closing, let me say that I have not inten- 
tionally stressed the surgical aspects of pyloric 
obstruction. It is our custom to avoid surgery 
whenever the best interests of the patient so 
dictate, but the three cases that prompted me to 
bring this subject to you seemed amenable to 
no other consideration. 


1801 Eye Street, Northwest 


THE MANAGEMENT AND TREATMENT 
OF MENINGOCOCCUS MENINGITIS* 


By GrorcE M. Cuttra, M.D., F.A.C.P., 
Amarillo, Texas 


Success in the treatment of meningitis depends 
upon several factors. The most important of 
which are the virulence of the infection, the re- 
sistance of the patient, the period in the disease 
at which time treatment is instituted and the 
vigor with which the treatment is carried out. 
Of these factors, the only ones over which we 
have any control are the last two and one of 
these depends upon how early we see the patient. 
The diagnosis must be made early and if the 
patient comes to us many hours after the onset 
of the disease our chances for successful treat- 
ment are small. 


The early and adequate administration of a 
serum of high potency using every available 
route of attack is necessary. If meningococcus 
meningitis is suspected, a lumbar puncture is 
done immediately. If rather a large amount of 
spinal fluid is obtained, if the spinal fluid is 
under increased pressure and is turbid, antimen- 
ingococcus serum should be immediately injected 
into the subarachnoid space. If, on examination 
of the fluid, the specific organisms are not found, 
no particular harm has been done. If they are 
found, time has been saved by giving the serum 
with the first puncture. The amount of fluid 
obtained is usually 25 to 50 c. c. It is allowed 
to run until it issues from the needle at a rate 


*Read in Clinical Session, Texas Pediatric Society, meeting 


conjointly with Southern Medical Association, Twenty-Eighth An- 
nual Meeting, San Antonio, Texas, November 13-16, 1934. 
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of 5 to 10 drops a minute. Then the serum is 
injected. Usually an amount used is from 5 
to 10 c. c. less than the amount of fluid ob- 
tained in puncture. Children under five years 
are usually given about 20 c. c. The serum 
used in ordinary practice is usually the polyva- 
lent type as few hospital laboratories are 
equipped to type the individual strain of menin- 
gococcus. The fluid should be injected at body 
temperature. It may be allowed to run in by 
gravity with the tubing and container furnished 
by the serum manufacturer or it may be injected 
with an ordinary Luer’s syringe if great care is 
exercised not to use too much pressure. The 
patient should be very carefully watched during 
the administration of the serum. If there is any 
change in the respiratory rate or if the patient 
shows any signs of cyanosis, the injection should 
be stopped and a small amount of fluid be al- 
lowed to run back into the injection apparatus. 
This procedure is repeated every twelve hours 
until the spinal fluid is free from meningococci 
and the symptoms have subsided. 

Because the organisms are in the blood stream 
in the early stages of the disease and because 
of the hemorrhagic nature of the rash, the 
routine intravenous administration of both cit- 
rated blood and serum is used by the essayist. I 
believe that what little success I have had with 
this disease has been due in part to this proce- 
dure. 

The patient’s arm is splinted to immobilize it. 
If his veins are large enough an ordinary veni- 
puncture is done. If the veins are small, the 
vein selected is cut down upon under local anes- 
thetic, exposed and a small cannula is tied into 
it. From 300 to 500 c. c. of blood properly 
matched with the recipient’s blood are used in 
the transfusion. The amount of blood, of course, 
depends upon the size and age of the child. The 
transfusion is done very slowly to minimize 
shock. When the blood is about half gone from 
the container, 100 c. c. of antimeningococcus se- 
rum are introduced into the infusion by inject- 
ing the serum into the rubber. tube carrying the 
blood. An ordinary intravenous needle is at- 
tached to the serum container and tube. This 
needle is inserted into the tube of the transfusion 
outfit as though the rubber tube were a vein. 
The rubber tube above this point may be 
pinched off and a little pressure on the bulb of 
the serum container will be enough to force the 
serum into the vein. When as much serum as 
desired has gone into the vein the rest of the 
blood is allowed to flow in. A small dose of 
epinephrine given hypodermically at this time 
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will lessen the chances of severe reactions. Black- 
fan! and others have stated definitely that the 
intravenous administration of antimeningococcus 
serum is not desirable because of the danger of 
reactions. Herrick? and his associates used it 
extensively in an epidemic during the War. Lit- 
tle has been said about blood transfusions in 
meningitis. I believe that one transfusion done 
early raises the child’s resistance to the infection 
and complements the serum treatment. Even 
though no serum is given into the circulation, a 
blood transfusion is of definite value. The reac- 
tions that I have seen to either the blood or 
serum have been no more severe than in any 
other type of serum therapy. Usually one intra- 
venous injection of blood or serum, or both, is 
all that is done. The patient should be tested 
an hour before giving the serum by injecting a 
little of it intradermally. 

The spinal puncture and the administration 
of serum by this route are repeated in twelve 
hours, and each twelve hours thereafter until the 
organisms have disappeared from the spinal 
fluid. After this, lumbar puncture is done every 
twenty-four hours for the relief of pressure and 
examination of the fluid. Most authorities state 
that the punctures should be continued until the 
cell count of the fluid is normal. It is my expe- 
rience that the cell count will remain up as 
long as the trauma of lumbar puncture con- 
tinues. It is my practice to discontinue lumbar 
punctures when the symptoms of the disease 
have definitely subsided and the cell count is 
below 100, provided that all of these cells are 
lymphocytes and that no polymorphonuclears are 
present. 

Injection of serum into the cisterna and into 
the ventricles has been advocated by Bennett,® 
Garrison,* Lyon® and others. Lyon especially 
has an ingenious method of injecting one or both 
lateral ventricles with serum containing a dye 
and simultaneously draining fluid from the sub- 
arachnoid space by lumbar puncture. He al- 
lows the fluid to flow from the lumbar puncture 
needle until the dye appears. In this way he 
replaces the infected fluid with antimeningococ- 
cus serum. The serum also flushes out the prod- 
ucts of inflammation. These methods have all 
proven successful in the hands of those who ad- 
vocate them, but for routine use in private prac- 
tice they are not without hazards, to put it 
mildly. If dry taps are obtained in lumbar punc- 
ture, and symptoms of increased pressure ap- 
pear, then I think that cisternal puncture is in- 
dicated or even ventricular puncture. For the 
latter, however, trephining is necessary in older 
children, and it is done as a last resort. 
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The general management of the patient is 
symptomatic. Usually the appetite remains good 
unless there is stupor and coma. The diet should 
be nourishing and of semi-solid nature during the 
febrile stages. As the condition of the patient 
improves, his regular diet is instituted. For 
headache and restlessness the ice cap is very 
valuable. Hot baths have a very soothing effect 
and are usually tolerated better than sedative 
drugs. However, if the patient is very restless 
and the pain is intense, morphine may be given 
hypodermically. If stimulation is necessary, it 
is better to use digitalis than caffein because of 
its stimulating effect upon the nervous system. 


Joint involvement is a common complication. 
It is at times difficult to differentiate a true ar- 
thritis due to the meningococcus from one due 
to serum disease. Both complications usually 
show up at about the same time. However, both 
usually respond to the same treatment of im- 
mobilization and moist heat. If fluid forms in 
the joint, Shaw® suggests aspiration of the fluid 
and the injection of a small amount of antimen- 
ingococcus serum. 


SUMMARY 


Successful treatment of meningococcus menin- 
gitis depends upon early and vigorous treatment. 

An initial blood transfusion seems to raise the 
patient’s resistance to the infections and to com- 
plement the serum therapy. 


Intravenous administration of serum in the 
early stages is indicated because at that time 
there is a bacteremia present. Reactions are no 
greater than with any other serum therapy. 


Continued lumbar puncture may cause the 
cell count of the fluid to remain high. These 
cells are, however, lymphocytes and not poly- 
morphonuclear leukocytes. 


The injection of serum into the ventricles and 
into the cisterna gives excellent results in the 
hands of men skilled in this technic, but is not 
advocated as a routine measure in private prac- 
tice unless symptoms of obstruction occur. 
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PEDIATRIC TRAINING YESTERDAY 
AND TODAY* 


By D. Lesesne Situ, M.D., 
Spartanburg, South Carolina 


A doctor twenty-five years ago, wishing to 
obtain pediatric training or even some enlighten- 
ment on the subject was very much handi- 
capped, for there was no organized postgraduate 
pediatric training at that time. The best one 
could do was to attend some general post- 
graduate course in which he received only a cne 
hour lecture on a pediatric subject for five 
days of the week. The general hospitals had 
no organized pediatric departments, as they have 
today nor were there any children’s hospitals 
that encouraged the general practitioner to visit 
them. 

Well do many of us remember how we had 
to scurry around New York from one children’s 
clinic to another in order to obtain the desired 
material with which to get experience. We at- 
tended a clinic in one part of the town in the 
morning, examining twenty-five to thirty child- 
ren, took the elevated railroad, the subways, or 
some one of the various horse car lines across 


to another part of town to work in the after- 


noon. Thus one could occupy his time with 
the subjects at hand. In those days the pedi- 
atric clinics which we attended were not well 
organized nor supervised. The children were 
brought into a large room where there were 
tables in the corners and it was under difficulty 
that our work was done. X-ray or laboratory 
facilities were seldom or never available. 


There were few pediatricians or men restrict- 
ing their practice to pediatrics at this time. In 
looking over the old copies of the. American 
Medical Directory, we find a large number of 
men with Pd. attached to their names, but very 
few of them had any conception of what pedi- 
atrics meant, nor did they devote themselves to 
this study. 

Within the past decade many cf the universi- 
ties have been offering courses in pediatrics. 
Harvard was one of the first to give a full time 
postgraduate course of six weeks. Now we have 
a new order of things. The American Academy 
of Pediatrics has been formed. We also have 
the American Board of Pediatrics and other en- 


*Read in Section on Pediatrics, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 
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couraging ccnditions for the betterment of the 
men who wish to confine their work to children. 

The American Board of Pediatrics was estab- 
lished in June, 1932, by the joint action of the 
American Pediatric Society, the American Acad- 
emy of Pediatrics, and the section of pediatrics 
in the American Medical Association. These 
men adopted methcds and plans used by other 
groups, such as the American Board of Obstet- 
rics and Gynecology, the American Board of 
Ophthalmology and so forth. They now issue 
certificates which they state are in no sense a 
degree. All this is an attempt to standardize 
the qualifications required to practice pediatrics 
for whomsoever voluntarily complies with the 
requirements. 


At present we have listed in the American 
Medical Association Directory eighty-two hos- 
pitals which seem to meet the requirements of 
the American Medical Association for training 
young men in pediatrics. The Directory not 
only lists pediatric hospitals, but general hos- 
pitals with a satisfactory pediatric service. Many 
of these hospitals do not offer special pediatric 
training, but a rotating service to their interns. 
There are about forty of these that offer a 
special training to young men who have had one 
year of previous training in a general hospital. 
These interns serve one year as an assistant 
resident, and if they are so fortunate as to be- 
come chief resident, they can obtain two years’ 
training. The Board requires one year’s serv- 
ice in a general hospital and two years’ service 
in a pediatric hospital for a man to take an 
examination immediately after this service. 
Others not having the full hospital training are 
required to do from two to three years’ practice 
in the specialty before they can take the ex- 
amination. A few cf the universities, with which 
hospitals are connected, grant an M.A. degree 
in pediatrics to one who has served as an assist- 
ant resident and as a resident and has met cer- 
tain other qualifications. 


The only suggestions that I have to make or 
add regarding these courses would be that the 
candidate be required to work in the office of 
an established pediatrician f-r six months, learn- 
ing the art cf private practice before his course 
is completed. 

A few universities such as Yale, Harvard, the 
University of Pennsylvania, and Washington 
University, offer six weeks to three months 
courses which give a man five hours of work a 
day, including didactic lectures, clinical lectures, 
ward rounds, visiting out-patients, clinics and a 
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limited time of a few hours to the allied clinics 
such as tuberculosis sanatoriums, contagious hos- 
pitals, and so forth. These courses are intended 
to give the pediatrician a review, or the general 
practitioner a chance to improve his methods in 
pediatrics. Such courses are in no sense intended 
to prepare a man to do an exclusive pediatric 
practice. The cost of these courses ranges from 
$125.00 to $150.00 for the tuition with addi- 
tional cost for board and keep. 


The Commonwealth Fund has selected a few 
hospitals in various parts of the country to 
establish fellowships for postgraduate work for 
physicians, who reside in small towns and rural 
communities. A maximum of ten men are taken 
in these courses. An allowance of $250.00 a 
month for four months plus the tuition fee of 
$150.00 is made. These are not strictly pediat- 
ric courses. However, three weeks are devoted 
to children’s work exclusively. 


Some of the universities have courses in ex- 
tension work. One which acquired much no- 
toriety was known as “The North Carolina 
Plan”. It was under the auspices of the Univer- 
sity of North Carolina, where a pediatrician was 
employed to give clinics and lectures in the vari- 
ous towns within a certain district. The class 
usually met one day each week at the county 
seat. That is, a lecturer would cover six counties 
for six weeks. This did much good, but for some 
reason the course has been disvontinued. 


A number of states have adopted other meth- 
ods of including pediatrics in a general course 
which is given for a stated period of time of 
three to six weeks. The general practitioner 
attends these, paying only for his board and a 
small registration fee. 

I have tried to cover the types of postgraduate 
work briefly, but I wish to dwell in particular 
upon another type of postgraduate work which 
is being done in the South by the Southern Pe- 
diatric Seminar. It is unique in that it is not 
fathered by any crganized university. This 
Seminar is conducted by a group of pediatricians 
headed by Dr. Wm. A. Mubherin of Augusta, 
Georgia, as Dean. The intention of the men 
who organized this seminar was to bring better 
understanding of pediatrics to the general prac- 
titioner in the South. They adopted as a slogan 
“Better Babies in the South”. It was decided 
to offer a two weeks’ course to the men of the 
South. Six hours each day is devoted to lec- 
tures and clinics. None of the faculty receives 
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any remuneration and each pays his own ex- 
penses to and from Saluda, North Carolina, where 
the Seminar is held. Many come as far as five 
hundred miles to deliver their talks. Every 
university in the South is unofficially repre- 
sented on the faculty. 


The Seminar has held fourteen sessions, that 
is, it has been running fourteen years. Nine 
men on the faculty have not missed a session 
since it began in 1921. No one is asked to take 
any particular topic, because the field of pedi- 
atrics has to be covered. Each man presents 
something in which he feels that from his per- 
sonal experience he is competent to instruct 
others. Any one attending the seminar would 
find it difficult to decide which is more enthu- 
siastic, the lecturer or the student. The lectures 
are rather informal and the student body is en- 
couraged to ask questions freely. As the facul- 
ty is drawn from many different universities, 
one does not receive the views of one man, but 
the views of many on the various subjects pre- 
sented. There is no one school of thought pre- 
dominating. The faculty and students at night 
have an opportunity to discuss among them- 
selves various subjects in pediatrics in an in- 
formal way, and the faculty themselves admit 
that they receive much information and inspira- 
tion by their attendance. The subjects for 
discussion are exclusively pediatric and cover a 
very wide field. Two lectures are given on pre- 
natal care, two on breast feeding, several on ar 
tificial feeding, preventive pediatrics, laboratory 
methods, hygienics, mental hygiene, orthopedics, 
contagious diseases, and all common develop- 
mental and infectious diseases of childhood. One 
hour each day is devoted to the presentation of 
several clinical cases. The common pediatric 
procedures such as intraperitoneal injections, 
transfusions, and so forth are also taught. The 
pathological conferences are held by one of the 
outstanding pathologists in America. 

In its fourteen years, 761 men have attended 
the Seminar. Sixty-two have attended for two 
years, sixteen have attended for three years, 
four for four years, three for five years, three for 
six years, and one has attended seven sessions. 
The majority of the students have come from 
small towns of under five thousand inhabitants, 
as we try to encourage men from small towns 
to take the course. The Commonwealth Fund 
gave thirty-five scholarships a year for six years. 
These were given to men in small towns of un- 
der three thousand population, and preference 
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was given to men of over forty years of age. 
The object of such scholarships was to encourage 
the men in the rural sections to attend and to 
get a new vision of modern pediatrics. A num- 
ber of men over sixty years of age have attended 
these courses. It is surprising how many of 
these older men return the second or even the 
third year. 

The Seminar is held in Saluda, North Caro- 
lina the last week in July and the first week in 
August of each year. It is in the heart of the 
Blue Ridge mountains. An opportunity is thus 
afforded for study in the midst of the most 
beautiful and inspiring mountain scenery in the 
country. It affords men an oppotrunity to 
spend a pleasant vacation and to improve their 
knowledge in a most important subject. The 
cost of the Seminar is insignificant. Many of 
the younger men who have attended have been 
inspired to take further work in pediatrics, and 
quite a few have prepared themselves to qualify 
as bona fide pediatricians. 

To summarize briefly: until the past two 
decades, pediatrics as a specialty was unorgan- 
ized and training in this specialty was very dif- 
ficult to obtain. 

(2) Today the requirements for a specialty 
in pediatrics are definitely standardized. 

(3) To meet these requirements there are ap- 
proximately forty hospitals in this country which 
are giving the complete training. 

(4) There are several universities and hospi- 
tals which give courses of six weeks to three 
months with the purpose of training general 
practitioners in pediatrics as well as of bringing 
later advances in this subject to the pediatrician. 

(5) Extension courses in medicine, given at 
many universities and hospitals, include lectures 
on pediatrics. 

(6) There is cne such extension course which 
deals exclusively with the care of children, 
namely the Southern Pediatric Seminar. It 
was organized with the definite plan of furnish- 
ing to the general practitioner a practical course 
jn the care and treatment of children. This 
course was organized by the lecturers themselves 
in such a way that it could be obtained at a 
most reasonable cost, and combined with rec- 
reation and vacation. 

(7) Pediatrics and pediatric education have 
made great strides in the past twenty-five years. 
This advance is indeed gratifying to those who 
are interested in the subject. 
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THE APPLICATION OF MODERN METH- 
ODS IN THE MANAGEMENT OF PUL- 
MONARY TUBERCULOSIS COMPLI- 

CATING PREGNANCY* 


By E. Jounson, M. D., 
Nashville, Tennessee 


For many years there has been some con- 
troversy as to the effect that pregnancy has on 
the course of tuberculosis of the lungs. There 
are some who believe that it has a beneficial 
effect, while there are others who believe the 
effect is injurious. 


“Dr. E. Warren, in a prize essay published in 1857, 
said: ‘Pregnancy, coition, etc., are particularly desired 
by women affected with tuberculosis, which constitutes 
a pointing of nature toward a remedy for the evils by 
which the system has been invaded.’ He quotes the 
opinions of authorities like Hippocrates, Sydenham, 
Montgomery, Parr, Rokitansky, Clark, and others who 
held similar views on the salutary effect of marriage and 
pregnancy on tuberculosis.”! 


In a paper published in 1897, Charles W. 
Townsend,! speaking of cases observed in the 
Boston Lying-In Hospital, says that “during 
pregnancy the patient often seems better and 
the disease appears in abeyance,” and that “na- 
ture seems to put forth a supreme effort to sup- 
press the disease during pregnancy and to make 
the labor easy and short, but after the child is 
born the disease advances at a rapid rate.” 


Fishberg, * in his latest book on pulmonary 
tuberculosis concludes that there is little evidence 
that pregnancy has a harmful effect on tuber- 
culosis of the lungs. His conclusion is based 
largely on the writings of Forssner, Sundel and 
Kjelin; Norris and Landis; Bridgeman and Nor- 
wood, and Alice M. Hill. 

However, Margaret Salmond,’ says: 


“Statistics show that 50 to 85 per cent of patients 
are made worse, 15 to 19 per cent better or unchanged 
by pregnancy, and 20 to 30 per cent of mild or quiescent 
cases and 70 to 90 per cent of more advanced cases 
show an exacerbation during pregnancy or the puer- 
perium. In patients who became pregnant before a cure 
had taken place one author found 44 per cent in whom 
the disease was adversely affected. These figures show 
that pregnancy associated with active pulmonary tuber- 
culosis is a grave danger; with a severe febrile type 
of the disease or laryngeal tuberculosis, it is nothing 
less than a disaster.” 


*Read in Section on Medicine, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 

*From the Department of Medicine of the Vanderbilt Univer- 
sity Medical School. 
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She bases her conclusions on the writings of 
A. H. Morse, E. Ward, C. C. Norris, D. P. Mur- 
phy, H. B. Matthews, L. S. Bryant, and A. 
Bourne. 


Lawrason Brown and John N. Hays* credit 
Dubois with the remark, 


“If a woman threatened with tuberculosis marries 
she may bear the first pregnancy well; a second with 
difficulty; and a third never.” 

Matthews and Bryant,® after an exhaustive 
study of data obtained from 484 married women 
graduates of Trudeau Sanitorium conclude that 
“Pregnancy has a definitely deleterious effect on 
tuberculous women” and “The more advanced 
the tuberculosis, the more deleterious the effect 
of pregnancy.” 

In all of the material studied there has been 
no attempt made to find out which phase of 
pregnancy and the puerperium is the most harm- 
ful. Some of the writers apparently believe that 
there is evidence that the pregnant, actively 
tuberculous woman improves up to the time of 
delivery and that soon afterwards or immediately 
afterwards her course is downward. This has 
been our observation, and has led us to believe 
that if we could give the patient the advantage 
of the improvement incident to the pregnancy 
and avoid the disadvantages that eventually fol- 
lowed delivery we should be able to add to her 
chances to recover. 


Since from our experience artificial pneumo- 
thorax in selected cases offers the best chance for 
improvement, we felt that this should be done. 
Furthermore, in order to minimize the well- 
known injurious effects of labor, it was decided 
that the pregnancy should be terminated by ce- 
sarean section. This was believed feasible in the 
light of G. Marshall’s® observation that early or 
incipient cases of pulmonary tuberculosis stand 
anesthesia well but labor badly. 

Adler,’ reporting 56 cases of unilateral pulmo- 
nary tuberculosis with a progressive course in 
pregnant women, observed that the immediate 
result of collapse therapy was almost invariably 
good. But he reported no cases of delivery by 
cesarean section in patients with artificial pneu- 
mothorax. 

It seemed to us that this operation produced 
less shock than normal delivery, perhaps even 
less shock than early abortion, and had the 
added advantage of offering the fetus a chance 
for life. 

We felt further that the desired sterilization 
could be done at the time of the section. 
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The pneumothorax treatment offers these 
patients the surest and most rapid means of com- 
bating the infection, and gets them in shape to. 
stand the operation when the time comes. If 
the tuberculosis has not been treated and is 
actively advancing even in the first three months 
of pregnancy, we feel that this form of treatment 
is advisable because the patient in this stage of 
the disease stands any sort of manipulation 
poorly. 

The following cases illustrate the types which 
are suitable for this form of treatment, and 
which in our opinion, should have it. 


Case 1—On April 21, 1930, we saw a white primip- 
ara, Mrs. C. F., 30 years old, two and a half months 
pregnant, who had what was thought to be influenza 
in February, 1930, and who had coughed from that time 
until the day we saw her, raising a muco-purulent spu- 
tum. On this date she spat as much as a teaspoonful 
of blood several times. The sputum contained tubercle 
bacilli. There were signs of involvement of the entire 
left lung. The plan suggested above was outlined to 
her and she agreed to all of it except sterilization. 

On May 1, 1930, she entered Vanderbilt Hospital 
and the artificial pneumothorax was started. Good col- 
lapse was obtained. The very low grade fever that she 
was running subsided in a few days and the cough 
and sputum disappeared. Eight weeks later she was 
allowed to begin graduated exercise, which she con- 
tinued without return of symptoms until October 5, 
1930, when she went to another hospital for her cesarean 
section. This was done on the next day, under spinal 
anesthesia, with no reaction except a temperature rise 
to 99° the day after the operation. She was again kept 
in bed for ferty days, after which she was allowed to 
begin the graduated exercises as before. The recovery 
was uneventful. The lung was kept collapsed until 
about May, 1932, and the expansion was complete by 
July, 1932. The baby was never handled by the mother, 
being fed artificially from the start. He was given 
B.C.G. before he left the hospital and today, at four 
years of age, he appears as normal as any child of 
similar age. The mother is still in good health. 


Case 2.—On March 30, 1932, Mrs. E. E., a 22-year 
old white woman who had complete right artificial 
pneumothorax of three years’ standing, had a cesarean 
section delivery with sterilization. The anesthetic used 
was 0.5 per cent procaine hydrochloride. Her tempera- 
ture was normal on admission, but gradually rose to 
101° three days after the operation, and gradually re- 
turned to normal six days after the operation and re- 
mained so until discharge seven days later. A communi- 
cation from her physician, Dr. R. R. Crowe, of the 
Davidson County Tuberculosis Hospital, indicates that 
she and the baby were quite well November 6, 1934. 
This patient’s lung was already collapsed when she be- 
came pregnant and she probably could have been de- 
livered normally, but it was deemed advisable to pro- 
duce as little shock as possible and at the same time to 
resect the fallopian tubes. 


Case 3—Mrs. B. D., a white woman, aged 17 years, 
with an arrested case of pulmonary tuberculosis, had 
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two normal deliveries. The first was on April 13, 1929, 
and the second on March 6, 1931. After the second 
delivery, her tuberculosis became active, being classified 
as moderately advanced with cavity formation, and 
artificial pneumothorax was started. She soon became 
pregnant for the third time, was delivered at about full 
term on April 4, 1932, by cesarean section, and was 
sterilized during the operation. The anesthetic used 
was 0.5 per cent procaine hydrochloride. 


Her temperature was normal on admission, but rose 
to 102.4° on the afternoon following the operation. It 
gradually returned to normal on the fifth day after the 
operation and was normal on discharge eight days later. 
Her progress was satisfactory until August, 1932, when 
she developed a tuberculous pleurisy on the collapsed 
side. The other lung was not affected. The pleurisy 
subsided without serious consequences and she was dis- 
charged to the Davidson County Tuberculosis Hospital 
in September, 1932, where she remained for about a 
year. After her discharge, she was given a course in 
beauty culture by the Department of Civilian Rehabili- 
tation of the State of Tennessee. 


This patient received her initial collapse in the hospi- 
tal and returned to her home in four weeks, coming 
back to the Out-Patient Department for her refills. 
She was treated under unfavorable circumstances in that 
she had the direction of the care of the three babies 
and lived in extreme poverty. She and her family were 
partially supported by the charities commission. Her 
husband was uncooperative, too, making it difficult for 
her to carry out our instructions. In spite of these 
conditions, however, she has progressed in a satisfactory 
manner, and has an arrested tuberculous process with 
an expanding lung at the present time. The baby is 
quite well. 


Case 4.—Mrs. S. M., a 30-year old white primipara, 
was found to have tuberculosis involving the right lung, 
complicated by tuberculosis of the larynx, when she 
was four and a half months pregnant. Artificial pneu- 
mothorax was started on February 22, 1932, and she 
was put on absolute voice rest. She was delivered by 
cesarean section and sterilized June 14, 1932. The anes- 
thetic used was 0.25 per cent procaine hydrochloride. 
She went into labor two weeks before term about 90 
miles from the hospital and had been in labor about 
six hours when she was operated upon. The tempera- 
ture had been normal practically ever since collapse 
was started, but was 100.4° at the time of operation. 
The fever gradually subsided to normal on the third day 
and remained so until her discharge from the hospital 
two weeks later. 

The laryngeal tuberculosis is now arrested and the 
pulmonary disease has been arrested for more than a 
year. The lung is almost expanded. 

This woman has never handled her baby and it is 
apparently as normal as any child of similar age. 


Case 5—Mrs. N. McM., a 21-year old nullipara who 
had had artificial pneumothorax on the left side for 
two and one-half years, became pregnant. Her tuber- 
culous process was arrested and was classified as uni- 
lateral, far advanced. She had a contracted pelvis which 
would have made delivery most difficult. It was con- 
sidered advisable to deliver her by cesarean section and 
resect the fallopian tubes. This was done on July 20, 
1934, using 0.5 per cent procaine hydrochloride anesthe- 
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sia. She ran an irregular temperature, which subsided 
to normal on the eighth day. The temperature reached 
100.6° the first two days and 101.2° the third day after 
the operation. It gradually subsided to normal on the 
eighth day and has remained so until the present time, 
She has a normal healthy baby and is progressing quite 
satisfactorily. 


Case 6.—Mrs. A. L. W., a white nullipara, had had 
artificial pneumothorax on the left side for five and 
one-half years when she became pregnant. The disease 
was classified as bilateral, far advanced. Her lung was 
in the process of expansion when the diagnosis of preg- 
nancy was made. Her temperature was elevated to 99° 
and 99.6° for the first few weeks. We recollapsed the 
lung and the fever promptly subsided. Her baby was 
delivered by cesarean section on October 12, 1934, and 
the fallopian tubes were resected. She ran an irregular 
temperature, which did not exceed 100°, for two weeks 
after delivery. Since that time her temperature has re- 
mained normal. Her baby is perfectly normal and 
healthy. 

One of our patients who had collapse therapy 
by artificial pneumothorax treatment, and cesa- 
rean section, died two months after delivery. 
Her collapse, however, was done solely for the 
purpose of controlling an otherwise uncontrol- 
lable hemorrhage. She had bilateral involvement, 
with cavities, far advanced in both lungs, and 
there was no hope of saving her life. 

We have seen three women with minimal 
lesions, and very slight activity delivered by 
cesarean section without pneumothorax. They 
experienced no apparent harm the first few weeks 
after operation. One of them had a rapid ex- 
tension within six months and a thorocoplasty 
was necessary. Another who was not sterilized 
became pregnant a second time and has been 
lost track of. The third is quite well after six 
years. Another far advanced case with multiple 
cavities in both lungs was delivered by cesarean 
section and when last heard of, four months 
after operation, was gaining weight and appar- 
ently improving. The x-ray confirmed this. 

These cases, however, were not suitable for 
pneumothorax; the first three because of the 
minimal character of the lesion and mild activity, 
and the fourth because of the marked bilateral 
involvement with multiple cavities. 

While nothing is proven by the six cases re- 
ported, they are encouraging enough to make us 
feel that it is desirable to treat all moderately 
advanced active cases, or actively advancing 
cases of tuberculosis complicating pregnancy by 
artificial pneumothorax, cesarean section and 
sterilization, even when the tuberculosis is dis- 
covered early in the pregnancy. The advantages 
of this plan appear to be: the collapse makes 4 
closed case out of the open case; the delivery 
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by cesarean section apparently produces less 
shock than normal delivery; the sterilization re- 
moves the danger of future pregnancies; and we 
are not forced to commit a justifiable homicide, 
by carrying out a procedure resulting in the death 
of the baby. 
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DISCUSSION (Abstract) 


Dr. Paul H. Ringer, Asheville, N. C—For one reason 
or another, I do not see the type of case to which Dr. 
Johnson refers. I, of course, see the tuberculous in the 
very early months of pregnancy and I see from time to 
time the advanced case in the late months of pregnancy; 
but I do not see the type of case that Dr. Johnson is 
writing about. I imagine that it is because they do not 
come to a health resort. 

After the third month, I am thoroughly in agreement 
with Dr. Johnson’s method of therapy and feel that it is 
the logical procedure to follow. During the first three 
months I am frank to say that I am in favor of termi- 
nating the pregnancy, irrespective of the extent of the 
lesion, provided of course that one is certain that the 
lesion is active. 

Dr. Johnson makes a statement that rather surprises 
me, namely: that patients experience as much shock 
from dilatation and curettement in the early months of 
pregnancy as they do from a cesarean section at term. 
While I am in no sense a surgeon, this strikes me as 
rather the opposite of what would be expected. 


Dr. Johnson’s paper shows the close relationship of 
the various branches of medicine and surgery and the 
need for cooperation between those expert in the various 
lines in order that the best interests of the patient may 
be ever safeguarded and in order that she may be 
given all the advantages of present day scientific medi- 
cine and surgery. 


Dr. Johnson (closing) —I feel I have good precedent 
for the plan outlined, since some of the cardiologists 
have been doing cesarean sections instead of abortions 
on serious cardiacs. The question as to which proce- 
dure carries the greater risk in the first three months 
of pregnancy is, of course, not settled. It is my opinion, 
however, that the advantage gained by collapse during 
the remaining months of pregnancy makes this plan of 
management the most desirable one. 

I wish to acknowledge valuable cooperation received 
from Dr. M. S. Lewis, Dr. Douglas Seward, Dr. W. W. 
Hubbard, Dr. R. R. Crowe and the Departments of 
Gynecology and Obstetrics of the Vanderbilt University 
School of Medicine. 
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THE PEAR PESSARY IN LABOR INDUC- 
TION: TECHNIC AND ADVAN- 
TAGES OF ITS USE* 


By Minnie C, O’Brien, M.D., 
San Antonio, Texas 


The reaction against the use of the dilating 
bag in recent years has been too great. Our 
modern hospitalization and the prevailing feeling 
that cesarean section is the easiest way to solve 
our obstetrical problem has probably accounted 
for this reaction. 


Both skill and sound judgment in selecting 
cases in which bag induction is indicated are es- 
sential to success. 

During my sixteen years’ service at the Robert 
B. Green Hospital many cases of late toxemia 
of pregnancy and marginal placenta previa were 
admitted. Since the great majority of these 
cases were at least potentially infected from re- 
peated vaginal examinations, bag induction was 
frequently selected as the safest procedure to 
hasten delivery and control bleeding. For a few 
years the Voorhees and the Braun type of bag 
were used. In introducing the Voorhees bag 
some dilatation of the cervix was usually neces- 
sary. The cervix was traumatized more or less 
in every case, either from the introduction of 
the bag or from the pressure exerted by the bag 
even when a small weight was used. The Braun 
type would often slip out of the cervix before 
its purpose had been accomplished. 

Results from the use of the pear-shaped bag 
in recent years have been so gratifying that I 
am enthusiastic enough to adopt its use in pri- 
vate practice in clean cases, in preference to 
cesarean section, especially in late toxemias of 
pregnancy. This bag can be introduced through 
the cervix without any traumatism. Seldom is 
there any suggestion of blood during its applica- 
tion. The rubber tube has sufficient elasticity 
to it that when one and one-half to two pounds 
of weight are attached to it there is sufficient 
pressure to stimulate pains. Still the pressure 
exerted is not great enough to cause any injury 
to the cervix. 

The indications for bag induction, according 
to Curtis, are summarized as follows: 

(1) To replace the bag of water. 

(2) In case of malposition in which the presenting 


*Read in Clinical Session, Obstetrics and Gynecology, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San Antonio, 
Texas, November 13-16, 1934. 
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part does not fit well into the superior straight without 
bony obstruction. 

(3) To control bleeding in placenta previa and to in- 
duce labor in accidental hemorrhage. 

(4) To shorten an established labor, spontaneously. 

(5) The bag is the method of choice in nephritis and 
in cases of habitual death of the fetus in which quinine 
and pituitrin are not advocated. 

(6) As a tractor in vagina! hysterotomy. 

The use of bag induction is especially indi- 
cated in late toxemias of pregnancy. The uter- 
ine muscle is so irritable that labor comes on 
usually within one-half hour after the insertion 
of the bag. After the expulsion of the bag, the 
unruptured membranes slip into the cervix and 
dilatation is completed in a normal manner. In 
marginal placenta previa the hemorrhage con- 
trol is complete. The head follows and replaces 
the bag pressure, continuing the hemorrhage con- 
trol. Delivery is accomplished without further 
loss of blood. 

The contraindications for bag induction are: 


(1) Bag induction should not be used except in the 
last months of pregnancy, that is, after the fetus is 
viable. 

(2) In cases of marginal placenta previa, the pres- 
entation should be vertex anterior so that the head will 
follow up the bag pressure. 


(3) In dystocia dystrophia syndrome cases bag in- 
duction is contraindicated. 


(4) A very long hard cervix is considered a contrain- 
dication. 

It should be borne in mind that the cervix is 
not fully dilated when the bag is expelled and 
intra-uterine manipulations should never be at- 
tempted until dilatation is complete. If in an 
emergency, it is necessary to deliver immediately, 
a vaginal cesarean or incisions in the cervix may 
be necessary. 


TECHNIC OF BAG INDUCTION 


Gas anesthesia is used where an anesthetic is 
necessary, but often an anesthetic is not needed. 
The usual surgical aseptic technic is carried out 
in detail. A vaginal examination is made to 
note the condition and position of the cervix. 
Unless the cervix is high and posterior, no cervi- 
cal grasping tenacula or forceps is necessary. 
Where it is high and posterior I prefer a sponge 
forceps. The posterior lip of the cervix is 
grasped, leaving the forceps unfastened, making 
a gentle traction downward. A dilator is seldom 
used. The bag is so small that it can be folded 
longitudinally and seized by a uterine dressing 
forceps, allowing one-half inch of the end of the 
bag to protrude beyond the front end of the 
forceps. The bag is then introduced into the 
cervix and as the attachment of the membranes 
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is felt, the membranes are dissected loose with- 
out breaking by a gentle to and fro motion of 
the forceps. The soft end of the bag is used as 
a dissector in preference to the finger. 


One of the most important points in the tech- 
nic of placing the bag is to insert it above the 
constriction of the internal os before inflation 
is begun. The uterine forceps is left in place 
after the bag has been inserted above the con- 
striction, but unclasped, thus allowing the bag 
to open and at the same time holding it in place. 
With an ear syringe two ounces of water are in- 
stilled into the bag, the uterine dressing forceps 
being left in position. After each subsequent 
instillation of two ounces of water, the dressing 
forceps is retracted about an inch. With the 
fifth instillation the forceps is outside the cervix, 
the rubber in the bag has not been damaged 
and the bag has been held in its proper position. 
Two or three knots are tied in the tube in prefer- 
ence to clamping with forceps. 

After removing the speculum, a vaginal ex- 
amination is made to determine the proper line 
of traction to give equal pressure to all sides 
of the cervix. When the patient is back in bed, 
one and one-half to two pounds of weight are 
attached to the cord, which is run through a pul- 
ley and attached to the rubber tube of the bag. 

It is safer for the child if the bag is placed 
without rupturing the membranes. In marginal 
placenta previa, the membranes should be rup- 
tured on the opposite side of the cervix to the 
placental attachment in order to make proper 
pressure on the separated portion of the placenta 
and to prevent further separation. 


Like any other goods made of rubber, these 
bags deteriorate in a short time and care should 
be taken that the bag used is of fresh stock. 
The bag should be tested by inflating it with a 
few more ounces of water than would ordinarily 
be necessary for its inflation in the uterus. The 
tube should also be tested. This can be done 
by fastening the bag to a stationary object and 
attaching six or eight pounds to the end of the 
tube. 

I have a standing order every six months for 
two bags, sizes No. 1 and No. 3. This assures 
me of fresh stock and to date I have never had 
a bag which broke during use. The bags last 
better if they are kept in a dark place. I have 
used the same bag at the City Hospital three 
times. 

The size of the bag to be used depends upon 
the amount of dilatation of the cervix. No. 1 
is used where there is no dilatation and the 
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larger sizes with an increased amount of dilata- 
tion. 

Medical means of induction can be combined 
with bag induction, but it is generally considered 
unwise to use bag induction after quinine and 
pituitrin have failed to induce labor. 

The results of combined labor induction in 
comparison with cesarean section in this country 
show a mortality of 1.5 per cent compared with 
10.5 per cent, which it seems to me would justify 
our giving the former consideration in preference 
to cesarean section in wisely selected cases. 


THE DIAGNOSIS AND TREATMENT OF 
UTERINE BLEEDING* 


By T. Brack, M.D., F.A.CS.,7 
Memphis, Tennessee 


Uterine bleeding refers to any increase in the 
normal flow, or menorrhagia (hypermenorrhea), 
and to a bleeding between periods, or a metror- 
thagia (polymenorrhea). ‘This paper is not in- 
tended to cover the subject of uterine bleeding, 
but to deal with some of the more common 
causes and a few conditions which may be over- 
looked in making a differential diagnosis. Uter- 
ine bleeding may be due to acute infectious dis- 
eases, which may involve the ductless glandular 
system. Chronic disease, for example, loss of 
cardiac compensation, hepatic cirrhosis and ne- 
phritis, may be responsible. It may be due to 
the blood dyscrasias, purpura, hemophilia; psy- 
chic causes, such as fright, joy; shock and 
trauma, for example, from automobile accidents 
and long automobile rides. 


It is not unusual for the ovaries to be infected 
by the hematogenous route in influenza, typhoid, 
pneumonia, pertussis, parotitis, and other acute 
contagious and infectious diseases. From the 
history, with the symptoms of an acute pelvic 
disturbance complicating another acute disease, 
one may suspect an acute dophoritis. The pres- 
ence of an enlarged and painful ovary in such 
cases, accompanied by a rise in temperature, 
leukocytosis and later a menorrhagia, confirms 
the diagnosis of an acute Gophoritis. In some 
cases the ovaries will suppurate and an endo- 
crine dysfunction results. In the latter condi- 


*Read in Clinical Session, Obstetrics and Gynecology, Southern 
Medical Association, Twenty-Eighth Annual Meeting, San An- 
tonio, Texas, November 13-16, 1934 

TProfessor of Gynecology. University of Tennessee College of 
Medicine. 
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tion the treatment is palliative, and if an abscess 
occurs, an dophorectomy is done. 


In hemorrhage due to psychic and traumatic 
causes symptomatic treatment, as sedatives, ano- 
dynes, rest in bed, an icebag over the pelvis and 
ergot, or its derivatives, are indicated. 


The treatment of hemorrhage due to cardio- 
renal disease, or other chronic diseases, should 
be directed to the etiology. In hemorrhage due 
to purpura and other blood dyscrasias, the treat- 
ment is blood transfusions, calcium and other 
agents to control bleeding and build up the pa- 
tient. 


LOCAL CAUSES 


The most frequent causes of uterine bleeding 
are local, for example: complications of preg- 
nancy, tumors (uterine and ovarian), polyps, 
carcinoma of the uterus, acute pelvic infection, 
or tuberculosis of the pelvic organs. The most 
frequent of these is a complication of pregnancy. 
It is stated that about 15 per cent of deaths oc- 
curring during pregnancy are due to hemor- 
rhage (Lavake). It is estimated that 25 per 
cent of pregnancies abort. A certain per cent 
will have separation of the placenta, placenta 
previa, ectopic pregnancy, a ruptured uterus, 
postpartum hemorrhage, and rarely a chorionep- 
ithelioma. 


The author will allude only to those cases of 
uterine pregnancy in which the uterus is sup- 
posedly empty of gestational products and con- 
tinues to bleed. However, the prophylactic 
treatment to prevent abortion and the treatment 
of threatened abortion with progestin deserves 
consideration. No doubt many abortions could 
be prevented and threatened abortions stopped, 
if one could secure sufficient progestin for treat- 
ment. 


When an operative procedure becomes impera- 
tive during the first three months of pregnancy, 
as in case of a twisted ovarian cyst or large tu- 
mor, the administering of progestin quiets uter- 
ine contractions by antagonizing estrin and the 
oxytoxic hormone from the posterior lobe of the 
hypophysis. Progestin further exerts its nida- 
tory effect upon the endometrium. 


In bleeding after a pregnancy, whether it be 
recent or several months from the time of expul- 
sion of the pregnancy, an Aschheim-Zondek test 
should be made to ascertain whether or not any 
of the products of conception is present. A pa- 
tient who has aborted several months previously, 
with a menorrhagia, may have a positive Asch- 
heim-Zondek test. A diagnostic curettage in 
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such instances usually shows a placentoma or a 
chorionepithelioma. Occasionally following preg- 
nancy bleeding continues, or ceases for a while 
and starts again after a curettage. In such cases 
one should think of chorionepithelioma. The 
scrapings examined by a competent pathologist 
will reveal the true nature of the trouble. 

If the pathologist reports an anaplasia of the 
chorionic cells, with an intermingling, or a dis- 
orderly arrangement, of syncytial and Langhan’s 
cells, which are perhaps found side by side, with 
an absence of mesodermic connective tissue 
stroma and blood vessels, one may feel assured 
that he is dealing with a malignant type of 
chorionepithelioma (Marchand). One would be 
more suspicious clinically of chorionepithelioma 
if the patient has passed a hydatidiform mole, 
because 45 per cent of chorionepitheliomas de- 
velop from moles. However, only 1 per cent of 
moles become malignant. 

The theoretical treatment would be to give 
anterior pituitary sex-like hormone, for the rea- 
son that syncytial cells are found distributed in 
different parts of the mother’s blood during nor- 
mal pregnancy. There is a resistance upon the 
part of the mother’s blood to these cells, which 
are taken care of under normal conditions by a 


lytic substance which restrains their action, and 
they disappear a few days after the birth of the 
child. 


Blair Bell, Poten, Veit and others think that 
this restraint, or resistance on the part of the 
mother, is lost after the expulsion of the fetus. 
The absence of this cytolysin, or lytic substance, 
which is lost after the death, or expulsion of the 
fetus, might be replaced by pregnancy urine. 
Hysterectomy, followed by x-ray, is usually 
curative. Radium may be used. It is best used 
in inoperable cases. Irradiation should follow 
hysterectomy. 

A hemorrhage, metrorrhagic in character, from 
an extra-uterine pregnancy is characteristic. 
Norris’ recent statistics state that one woman out 
of every 255 pregnancies has an ectopic preg- 
nancy. The diagnosis in this condition can usu- 
ally be confirmed by a history of pregnancy, a 
soft boggy mass to one side, or in Douglas’ cul- 
de-sac, plus a positive Aschheim-Zondek test. 

In severe hemorrhage accompanied by pro- 
found shock, where rupture of the tube occurs, 
the diagnosis is easily determined. However, 75 
per cent of these ectopic cases are tubal abor- 
tions. In tubal abortion where the symptoms ex- 
tend over a number of days with intermittent 
symptoms, the diagnosis is confusing. The char- 
acteristic blood picture and blood pressure are 
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significant, changing as it does with each suc. 
cessive bleeding. The treatment is an immediate 
operation. 


One of the most frequent local causes for 
uterine bleeding, especially after the menopausal 
age, is a uterine polyp; and this is one of the 
easiest types to relieve, by extirpation of the 
growth. 


Uterine bleeding from fibroid tumor occurs in 
about 65 per cent of cases, occurring most fre- 
quently in the submucous and the intramural 
types. The diagnosis can usually be made from 
the increased size and shape of the uterus. How- 
ever, dilatation and curettage for a differential 
diagnosis are at times advisable. Surgery is the 
only rational treatment in women under forty 
years of age. Radium in a small circumscribed 
enlargement of the uterus, not over the size of a 
2% month pregnancy, may be used in properly 
selected cases during the menopausal age. 

In carcinoma the diagnosis in early cases is 
made by a biopsy in cervical, and by a diagnos- 
tic curettage in fundal involvement. In ad- 
vanced carcinoma of the cervix no difficulty 
should be experienced in making a diagnosis. 
The treatment of carcinoma of the cervix is 
preferably by radium and x-ray treatments. In 
fundal carcinoma (not too far advanced) re- 
moval of the internal female generative organs 
and glands followed by irradiation is indicated. 


Acute pelvic infections produce uterine bleed- 
ing in 50 per cent of cases. The diagnosis, if 
gonorrheal, is made by the history of the pa- 
tient and a microscopical examination of smears. 
If the patient is infected following an intra- 
uterine operation, an abortion, or labor, the 
micro-organism is usually the streptococcus. The 
treatment is conservative, that is, symptomatic, 
avoiding surgery, unless gross pathologic tissue 
remains. If the infection is streptococcic, one 
should delay as long as is consistent with good 
judgment. Where a pelvic abscess forms, 4 
colpotomy should be performed. 


FUNCTIONAL BLEEDING 


Functional uterine bleeding occurs in a few 
young girls before the pubertal age, from endo- 
crinopathic causes. In precocity there may be 
teratomas of the ovaries or growths in the corti- 
cal portion of the adrenal glands, causing uterine 
bleeding. Surgery will relieve this bleeding and 
permit the individual to return mentally, phys- 
ically and sexually to the age to which she be- 
longs. At puberty there may be an over-produc- 
tion of estrogenic substance, which may be con- 
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trolled in some by the giving of anterior pitui- 
tary sex-like substances or progestin. 


Functional bleeding after the menopausal age 
is at times due to a granulosa cell ovarian tumor, 
in which the follicles continue to manufacture 
estrin. There is an absence of progestin, due to 
non-development of the corpus luteum. An ova- 
riotomy is curative. 

Uterine bleeding during the menstrual age 
without demonstrable abnormality is functional 
in character and there is usually a hyperplasia 
of the endometrium (sometimes atrophic), which 
denotes an over-abundance of estrogenic sub- 
stances and a lack of luteinization. In such 
cases, particularly during the menopausal age, 
a curettage should be performed for diagnostic 
purposes and to eliminate carcinoma of the fun- 
dus. 

Whether the etiology of the bleeding may be 
a necrosis of the endometrium is questionable. 
Schroéder, Fluhman, Graves and others think 
that necrosis is the cause. The recent work of 
Burch, Phelps and Wolfe is very illuminating 
and convincing. They show that the endome- 
trium becomes necrotic in separated areas, and 
it may take weeks for the entire endometrium to 
desquamate. The duration of bleeding depends 
upon desquamation. In menstruation the entire 
endometrium (spongy and compact layers) is 
thrown off in two or three days, after which 
menstruation ceases. Cycles in the amount of 
estrin manufactured may be responsible for ne- 
crosis. If estrin is not properly controlled by 
prolan from the basophilic cells of the anterior 
pituitary lobe, a cystic condition of the ovaries 
develops and too much estrin is thrown into the 
circulation; or if there is a deficiency of proges- 
tin, bleeding occurs. If cycles of deficiency of 
estrin occur, necrosis takes place. 

If there occurs an imbalance in the ovarian 
hormones, due either to local influences in the 
ovary or anterior pituitary lobe, the result may 
be the same. Hypothyroidism also plays a most 
important part in uterine bleeding, which is 
cured by the giving of thyroid extract. 


The treatment of functional bleeding depends 
upon the age of the patient. At puberty and 
until the menopausal age, anterior pituitary sex- 
like hormones should be administered. During 
the menopausal age they may be tried, but at 
this age there is an abundance of pituitary hor- 
mones in the blood (Frank, Mazer, etc.). 
X-ray reducing doses carefully given may be of 
benefit, though great harm will at times ensue 
from them. During the menopausal age, ra- 
dium, 50 mg. applied for twenty-four hours, is 
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usually curative, if other remedial measures have 
failed. Drugs, blood transfusions and even vagi- 
nal packing serve a most useful purpose as ad- 
juvant therapy. 


To make an accurate etiological diagnosis and 
to treat uterine bleeding requires a knowledge of 
internal medicine, pathology, physiology of the 
reproductive system and endocrinology. 
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OBSERVATIONS ON 500 LAPAROTOMIES 
IN NEGRO WOMEN* 


By Epcar H. Greene, M.D.,+ 
Atlanta, Georgia 


The records of 500 laparotomies performed 
on negro women in the Emory University Divi- 
sion of Grady Hospital have been reviewed. 


The oldest patient was 55 years; the youngest 
was 17 years. The average age was 33.74 years. 
These case records were chosen at random in 
the hope of obtaining a clear picture of the work 
done and results obtained. They represent a 
certain number of operations performed in 1930, 
1931, 1932, 1933 and 1934. Impressions received 
from the review suggest a number of ideas which, 
if practically applied, may give us better opera- 
tive results and perhaps a lower mortality rate 
than the one reported at this time. 

Under “chief complaint,” “pain in the abdo- 
men” predominated. Many had more than one 
complaint, but the principle ones appeared in the 
following order (Chart 1) (see next page): 

The most common pathologic condition en- 
countered was fibroids complicated with chronic 
pelvic inflammatory disease (Chart 2). 

It was found that proper treatment in the out- 
patient clinic followed by ample preoperative 
treatment in the hospital was definitely advan- 


*Read in Section on Gynecology, Southern Medical Associa- 
tion, Twenty-Eighth Annual Meeting, San Antonio, Texas, No- 
vember 13-16, 1934. 

*From the Department of Gynecology, Emory University School 
of Medicine. 

+Assistant Professor of Gynecology, Emory University School 
of Medicine. 
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Chart 1 
CHIEF COMPLAINT 


Pain in abdomen 
Pain in beck... 
Profuse and prolonged bleeding... 
Irregular menstruation 
Painful menstruation 
Cessation of menstruation... 
General weakness 


Chart 2 
CLASSIFICATION 


Fibroids, uncomplicated 
Fibroids with cystic ovaries. 
Fibroids 

Ovarian cyst* 
Ventral hernia — 
Dermoid cyst 
Retroverted uterus* 
Partial intestinal obstruction 
Malignancy (ovarian 4, uterine 2) 


Pathological Classification of the Six Malignant Cases 

(1) Carcinoma of ovary 

(2) Cyst-adenoma of ovary with fibroid 

(3) Papillary cyst-adenoma of ovary. Fibroid with fatty in- 
filtration 

(4) Fibroid uterus with early malignancy 

(5) Fibroid uterus, infiltrative cells, malignancy. 

(6) Gelatinous cyst-adenoma 


tageous. All patients admitted to the hospital 


for operation who had had clinic treatment were 
better prepared for surgery. The positive Was- 
sermann cases were given antisyphilitic treat- 
ment and every woman had a series of milk 
injections. 

An effort was made to prepare properly each 


patient for operation. It required, on an aver- 
age, 16.48 days for this preparation. No pa- 
tient with a high leukocyte count and rapid 
sedimentation time was operated upon except 
in an emergency. One hundred unselected cases 
were studied to ascertain the average readings 
of these examinations. The last blood count 
and sedimentation reading before operation was 
used and the averages found to be: 


Average leukocyte count 
Average sedimentation time 


The pelvic inflammatory cases that came to 
the clinic regularly for milk injections lost prac- 
tically no time from work. They were in much 
better condition to undergo extensive pelvic sur- 
gery than were similar cases before the value 
of non-specific protein therapy was appreciated.” 
With the exception of those women with very 
large tumors, or excessive bleeding, there was 
no great disability. That is, most of them were 
able to carry on with their routine duties. 
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Those women complaining of uterine hemor- 
rhage frequently showed a marked secondary 
anemia. Operation was deferred until a defi- 
nite improvement in the hemoglobin and red 
cell count was brought about. In addition to 
the ordinary tonics, x-ray and radium therapy 
and blood transfusions frequently were used. 
Radiation, however, had a very limited field in 
patients of this type due to the almost universal 
presence of concurrent inflammatory disease, as 
shown in the classification (Chart 2). In this 
series the number of patients receiving one or 
more whole blood transfusions were 56 with no 
untoward effects from the transfusions. Of this 
number 6 died. Forty-six patients were trans- 
fused before operation and 10 were transfused 
after operation. 


Those in this report showing positive Wasser- 
manns failed to get sufficient treatment or were 
admitted directly with no clinic preparation. 
No attempt was made to tabulate the large 
number who had been treated for syphilis before 
admission to the hospital. The following figures 
show that a longer time (by approximately 5 
days) was required in treating syphilitics. The 
percentage of postoperative infections was ap- 
proximately the same, that is, 7 per cent for the 
syphilitics and 7.4 per cent for the group as a 
whole. The mortality percentage, however, was 
7 per cent for the former and 4 per cent for 
the latter. 


Number of patients with positive Wassermann 71, or 
1.42 per cent. 

Average number of days each spent in hospital, 37.6. 

Number developing wound infections 5, or 7 per cent. 

Number of deaths 5, or 7 per cent. 

Number given antisyphilitic treatment in hospital, 29. 
Following Figures from Entire Series of 500 Cases 

Average number preoperative days in hospital, 16.48. 

Average number postoperative days in hospital, 16.41. 

Average number (total) days in hospital, 32.79. 


If these women had received no preliminary 
treatment and had been subjected to operation 
within 24 or 48 hours following admission to 
the hospital, the mortality rate probably would 
have been very discouraging. By way of di- 
gression, it would seem logical, therefore, that if 
some plan could be worked out whereby gyne- 
cological patients could spend one or two weeks 
in the hospital at a moderate rate (not con- 
fined to bed and requiring no nursing attention) 
prior to operation for which they were being 
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properly prepared, the final results in private 
cases would be even more gratifying. 


In addition to the hospital care of the patients 
in this series, it is believed that the consistently 
good results obtained were, in a measure, due 
to the skill and technic demonstrated by the 25 
surgeons who performed the operations. 


The pathological examinations on uteri re- 
moved with infected tubes frequently revealed 
chronic endometritis. Some years ago patients 
with salpingitis often were operated upon and 
infected tubes only removed. Many of these 
women promptly became regular visitors in the 
clinic for local treatments and the final outcome 
usually was a second operation and hysterec- 
tomy. This experience suggests the fallacy of 
removing infected tubes and leaving im situ an 
infected uterus. In this department it is a rou- 
tine procedure to cauterize the cervix in every 
patient before laparotomy. This plan was in- 
augurated about seven years ago and since that 
time the writer has not seen, nor heard of, a 
malignancy developing in the cervical stump 
of any patient (Chart 3). 


Chart 3 
SUMMARY OF OPERATIONS 


Hysterectomies (T. and O. removed)... 
Hysterectomies (ovaries not removed) 
Miscellaneo.is 

Total (performed by 25 operators) 

In the series there were 7 complete hysterectomies performed 
by 5 operators 

Three recovered without complication 

Two developed minor wound infections 

One had hemorrhage; infection; ves.-vag. fistula 

One died the third postoperative day from peritonitis 

Average time of operations (500 cases) 83.61 minutes 


Classification of the 52 Miscellaneous Cases 
Salpingectomies only 
Single oophorectomies —....... 
Double oophorectomies —........ 
Single oophorectomy and single salpingectomy 
Single oophorectomy and double salpingectomy 
Double oophorectomy and single salpingectomy —.. 
Double oophorectomy and double salpingectomy 


A small group of 6 cases with high blood 
pressure was studied (Chart 4). The blood 
pressure reading before operation is recorded, 


Chart 4 


ILLUSTRATING FALL IN BLOOD PRESSURE FOLLOWING 
REMOVAL OF LARGE FIBROID 


Before Operation 
$170 D108 
$194 D 95 
$210 D120 
$185 D110 
$170 D105 
$170 D130 


Case No. 
53878 
56288 
62874 
63336 
63368 
64128 


Dismissal 
$132 D 90 
$170 D 90 
$156 D100 
$170 D104 
$112 D 80 
$130 D 78 
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followed by the last reading before discharge 
from the hospital. The decided drop in the 
pressure, particularly in the two young women 
(ages 26 and 32) leads one to believe that the 
high blood pressure may have been a mechanical 
condition brought about by pressure of the tu- 
mor on the large arteries in that vicinity. 


In dealing with large ovarian cysts, the most 
gratifying results were obtained by aspirating 
the fluid contents slowly before excising the sac 
and gradually filling the space with warm packs. 
Rapid removal of an intact cyst seemed to pro- 
duce a more or less marked degree of shock. 


There was no anesthetic death in the series. 
All anesthetics used were spinal except in 98 
cases. Several spinal anesthetics were used 
with satisfactory results. These included a mix- 
ture of procaine hydrochloride with amyloprola- 
mine ethyl alcohol and strychnine sulphate 
(“spinocain”); pantocain; procaine hydrochlo- 
ride and procaine hydrobromide. The kinds of 
anesthetics are given in Chart 5. Those listed 


Chart 5 
ANESTHETICS USED 


Kind Number 
S-gas oxygen 
Sher... 


Deaths 


Miscellaneous 


as “Miscellaneous” were: intravenous, local, or 
combinations. 


The mortality rate in this series was 4 per 
cent. When it is remembered that these patients 
had, as a rule, extensive pelvic disease, we rather 
wonder that the mortality rate was very low. 
In a series of 100 operations for fibroid tumors, 
studied by Dr. Jack Norris! in the same hospi- 
tal, a mortality of 1 per cent was reported. In 
the writer’s investigation, 110 cases were re- 
viewed before a death was found. The findings 
changed, however, with the second 100 cases. 
This emphasizes the value of a large series of 
cases as is also shown in Chart 9. In 1932, 139 
patients were operated upon with a mortality of 
2.87 per cent; there was a mortality of 4.84 per 
cent in 103 patients operated upon in 1934, 
while the mortality percentage for the 500 cases 
was 4 per cent. 


A tabulation of the causes of death is given 
in Charts 6,7 and 8. Autopsies were performed 
on five of this group. 


1935 | 
re 
ary 
efi- 
red 
to 
apy 
sed. 
| in 
rsal 
, as 
this 
or 
no 
this 
ins- 
ised 
ser- 
yere 
ion. 
irge 
fore 
y 5 
The 0 
0 
the 0 
6. 
nt. 
9. 
es 
8. 
14 
ary 
tion 
to 
t if 
me- Age 
26 
eks 47 
39 
30 
on) 32 
ing 46 


1150 SOUTHERN MEDICAL JOURNAL 


Chart 6 
No. Age Cause of Death 
1 39 Postoperative shock (24 hours) 
2 38 P.O. obstruction. Enterostomy twelfth P. O. 
day 
3 39 P. O. obstruction? Peritonitis? 
4* 44 General peritonitis. Died third P. O. day 
5 30 Acute pancreatitis. Died third P. O. day 
6* 39 Partial intestinal obstr. Died seventeenth P.O. 
day 
*Autopsy. 
Chart 7 
No. Age Cause of Death 
at 53 Acute congestive heart failure. Died fourth P. 
. day 
8 43 Peritonitis. Died fifth P. O. day 
9 40 Peritonitis. Died sixth P. O. day 
10* 45 ee ig“ (strep. and B. coli). Died third P. 
. day 
ll 45 Hemorrhage and shock. Died 1% hrs. P. O. 
12 41 Both ureters ligated. Died following nephros- 
tomy 
13° ? Peritonitis, multiple fecal fistulae 
“Autopsy. 
Chart 8 
No. Age Cause of Death 
14 34 Intestinal obstr. with multiple enterostomies 


15 28 Peritonitis. Died third P. O. day 


16 34 Shock. Died 1 hour P. O. 
17 44 Pulmonary embolism. Died third P. O. day 
18 32 General peritonitis. Died tenth P. O. day 
19 39 er “iad embolism. Died seventeenth P. O. 
ay 
20 27 Shock. Died 7% hours P. O. 
Chart 9 
MORTALITY PERCENTAGE 
Per Cent 
Year No. Oper. No. Deaths Mortality 
1930 9 0 0 
1931 47 3 6.38 
1932 139 a 2.87 
1933 202 8 3.96 
1934 103 5 4.84 
Total 500 20 4.00 
Chart 10 
SUMMARY 
Per Ct. 
Number laparotomies 500 0.0 
Number discharged ‘well? 480 96.0 
Number wound infections 37 7.4 
Deaths: 
Intestinal obstruction 4.0 
Hemorrhage-shock 20 
Pulmonary embolism 
Miscellaneous — 
Number sutopies 5 25.0 


A general summary of this paper is contained 
in the classified chart reports. 


478 Peachtree Street, N. E. 
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ENDEMIC TYPHUS FEVER IN SOUTH- 
EAST TEXAS* 


By SEasorn J. Lewis, M.D., 
Beaumont, Texas 


This condition is not a new one in certain 
parts of the United States, especially the South. 
It is quite rare in some localities, and therefore 
is likely to be mistaken for some other febrile 
disease. The mild or endemic form of typhus 
was first diagnosed in this country by Brill, of 
New York, in 1897. 


Epidemic typhus was first differentiated from 
typhoid by Gerhard during the Philadelphia 
epidemic in 1836. Several epidemics occurred 
along the Atlantic and Gulf coasts, the last of 
these being in 1892-93 in New York. Occa- 
sionally tabardillo, or Mexican typhus, is im- 
ported into this country. There have been fatal 
outbreaks of epidemic typhus in New Mexico, 
Iowa and Colorado. 


Old World typhus is a disease occurring in 
temperate and cold zones, is epidemic in char- 
acter, is transmitted from man to man by means 
of the body louse, and has a high mortality rate. 


Mexican typhus, or tabardillo, is similar to 
the Old World strain. Both of these strains oc- 
cur more in the winter and spring, and are as- 
sociated with overcrowding and filthy living con- 
ditions. 

Brill’s disease, or more properly speaking, en- 
demic typhus of the United States, is an acute 
febrile condition occurring mostly in the sum- 
mer and fall months. It is a disease primarily 
of rodents, is transmitted to man by means of 
the rat flea, Xenopsylia cheopis, and occurs 
among individuals of all classes of society, 
mostly males, but more especially among food 
and grain handlers. In this form of typhus the 
mortality rate is very low, about 1 to 3 per 
cent. Secondary cases are rather rare, but a 
single focus may be responsible for multiple 
cases. The disease is not likely to become epi- 
demic in character, though the two strains have 
been found to be convertible. Consequently, 
several workers have advanced the logical idea 
that should endemic typhus occur in lousy indi- 
viduals, the disease might become epidemic in 
character, and no doubt more virulent. 


The first case of endemic typhus diagnosed at 
New Orleans was seen at the U.S.P.H.S. Hos- 


*Read in Section on Pathology, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 
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pital in 1929. The late Dr. Rucker, in charge 
of that hospital, suggested that a Weil-Felix re- 
action be done on the blood of a suspect. Max 
Bergeron and I obtained a strongly positive 
agglutination with B. proteus X19. In the same 
year I performed the test, with positive results, 
on three other patients at the Charity Hospital 
in New Orleans. 


In the summer of 1932 two cases of typhus 
fever were seen in Beaumont, both of these in 
women. The first case was that of an em- 
ployee in a restaurant, which was overrun with 
rats. The second patient had recently arrived 
from Longview, Texas, where typhus was known 
to be prevalent. Another case was that of a 
woman from Kirbyville, Texas, who lived in 
good surroundings, but whose premises harbored 
rats. Several more cases of typhus occurred at 
this time in Kirbyville. 


In the summer of 1933 a good many cases of 
typhus occurred in Beaumont and in the near-by 
towns. In all, about forty cases were diagnosed 
by me in 1933. At that time a rat extermina- 
tion campaign instituted in most of the counties 
of southeast Texas resulted in a marked de- 
crease in the incidence of the disease. In 1934, 
I have diagnosed thirteen cases up to the pres- 
ent time. Most of the cases occurred in towns 
or cities, though a good many were seen on 
farms or in suburban locations. Theaters, res- 
taurants, warehouses, stores, grain or food es- 
tablishments were the sites of most of the cases. 
The majority of the patients were adult males, 
only one child, and four women were affected. 
There was no particular age incidence among 
males other than those of adult age. With the 
exception of one negro, all the patients were of 
the white race. 


Since the time of Brill many workers have 
contributed to our knowledge of typhus, and 
the literature is voluminous. Besides Brill, we 
are most indebted to Ricketts, Prowasek, Maxcy, 
Dyer, Ceder, Rumreich, Workman, Badger, 
Kemp, Shelmire, Dove, and Mooser. 

Etiology.—Ricketts and others have shown 
that the Rickettsia prowazeki organism, a 
small bipolar rod, is present in typhus in the 
blood of humans, and especially in the tunica 
vaginalis and brain of the inoculated guinea pig. 

Pathology—There are no particular gross 
anatomical changes in the human. Secondary 
pathological changes such as bronchopneumonia 
and nephritis are common. 

Microscopic Pathology—We find the typhus 
nodules in the skin, due to a perivascular infil- 


SOUTHERN MEDICAL JOURNAL 1151 


tration. In the central nervous system there are 
proliferative lesions of the small blood vessels 
and degenerative changes in the endothelial lin- 
ing with necrosis and thrombus formation. 


Symptomatology.—In most of the cases the 
onset was rather abrupt, though at times it was 
preceded by indefinite prodromal symptoms. 
Two young adult males were seen at the office 
with a well developed rash and fever, and with 
a tentative diagnosis of syphilis and measles, 
respectively. Headache, chill or chilly sensa- 
tions, prostration and anorexia usually mark 
the onset. The fever is remittent, 102 to 105° 
F. in the afternoon, with morning remissions of 
1 to 3°. The termination of the fever is by 
rapid lysis, accompanied by a general improve- 
ment in symptoms, and occurs from the twelfth 
to the sixteenth day. Conjunctivitis, unproduc- 
tive cough, pains in the back and legs, night 
sweats and constipation usually occur. Head- 
ache is a prominent symptom. Nervous symp- 
toms vary from mild stupor to delirium, but are 
not marked. 


The eruption occurs between the fourth and 
sixth, usually the fifth day, beginning on the 
chest and abdomen, and on the medial surfaces 
of the upper parts of the arms and legs, thence 
spreading to the back and other parts of the 
extremities. The face, palms and the soles of 
the feet are, as a rule, free of eruption, though 
occasionally all of these may be involved. In 
two cases in my series, the rash appeared on 
the face. The eruption consists of macules or 
maculo-papules, rarely petechiae, 2 to 4 mm. in 
diameter, is rose colored to dull red, and does 
not entirely disappear on pressure. The rash 
remains from two to nine days and may be en- 
tirely absent, or very scant, and therefore is 
easily overlooked. In negroes it is very diffi- 
cult to detect. In many of the cases seen the 
rash was so insignificant as to be entirely over- 
looked by the attending physician. This point 
has not been sufficiently stressed in the litera- 
ture, and probably has accounted for the failure 
to diagnose many cases of typhus, as the phy- 
sician has been taught to expect a prominent 
rash. In many instances the eruption consists 
only of a few scattered lesions resembling flea 
bites, “heat,” pimples or mosquito bites. In 
fact the skin manifestations in the cases seen 
in this locality have been, with few exceptions, 
rather insignificant and easily overlooked. 

The tongue is red at the margins, coated and 
dry, and the face is usually flushed at some 
stage. The pulse is slow in ratio to the tem- 
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perature. There may be a mousy odor about 
the patient. The urine as a rule contains a trace 
of albumin, with a few pus cells, or granular 
casts. The leukocyte count may be above or 
below normal, but, as is the differential count, 
is not markedly changed from the normal, and 
therefore is not at all characteristic. 


Laboratory Diagnosis.—Practically speaking, 
the laboratory diagnosis is based upon a positive 
Weil-Felix reaction, or agglutination of B. pro- 
teus X19 in a dilution of 1-80 or more after the 
first week. I would advise that the Weil-Felix 
be done as soon as the rash appears; if a nega- 
tive or weak result is obtained, the test should 
be repeated in three or four days. Several cubic 
centimeters of blood should be collected and al- 
lowed to clot, using chemically clean dry glass- 
ware or preferably vacuum tubes. Such a speci- 
men is suitable for transportation and will serve 
for other agglutination tests, or even cultures if 
necessary. Positive reactions in dilutions of 
less than 1-80 are not diagnostic, and in most 
instances high dilutions will show agglutination 
at some stage or other. Most of my cases 
showed agglutination in dilutions of 1-640 or 
greater, often 1,280 to 2,650, or even more. 
Practically all cases will show a definite ag- 
glutination by the tenth day, though occasion- 
ally the reaction may be delayed. According 
to my own experience, and that of others, the re- 
action gradually becomes weaker after the first 
month, though it may be weakly positive for 
several months. 


A great deal has been written about the non- 
specific nature of the Weil-Felix reaction. We 
know that this reaction is a heterologous one and 
that B. proteus X19 has no direct etiological rela- 
tionship to the disease; nevertheless, a positive 
agglutination in certain dilutions is diagnostic 
of typhus or of the Rocky Mountain spotted fe- 
ver group of diseases. In my experience, the 
sera of very few supposedly normal individuals 
have agglutinated B. proteus X19. When the 
blood of a typhus or spotted fever suspect ag- 
glutinates B. proteus X19,even in low dilutions,a 
tentative diagnosis of typhus or of spotted fever 
is justified. Proof of typhus or spotted fever is 
based upon an increase in the agglutinating 
power of the serum for X19. This is a general 
principle that applies to all agglutination reac- 
tions. It is often said that the serum from 
typhus patients will agglutinate members of the 
typhoid-paratyphoid group in low dilutions. 
This is true to some extent. Kemp and others 


have discussed this problem. But repeated ag- 
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glutination reactions will practically always clar- 
ify the matter in any given case. 

Differential Diagnosis. — Malaria, typhoid, 
paratyphoid, influenza, measles and Rocky 
Mountain spotted fever are most often confused 
with endemic typhus. I have seen cases of sec- 
ondary syphilis and erythema multiforme con- 
fused with endemic typhus. 


In this paper little attempt is made to differ- 
entiate between typhus and Rocky Mountain 
spotted fever, either of the western or eastern 
type. Suffice to say, the eastern type of spotted 
fever occurs in Virginia, Maryland, the Carolinas 
and thereabouts, and is transmitted by the bite 
of a tick. Spotted fever is more severe clinically, 
and is approximately 25 per cent fatal. The 
rash is more marked, is different in distribution, 
and is centripital in character. Only one or 
two cases of eastern spotted fever have been 
reported in Texas, and none of the western 
type. The laboratory expert can, by animal 
inoculations and cross-immunity tests, differen- 
tiate these three conditions, which are closely re- 
lated and are due to different strains of the 
Rickettsia virus. In the male guinea pig inocu- 
lated with the virus of endemic typhus there is a 
characteristic scrotal involvement, while in rab- 
bits there is only a febrile reaction. In Rocky 
Mountain spotted fever of the western type 
there is usually scrotal involvement, often with 
ulceration in the male guinea pig, but this is 
seldom the case with the eastern type. There 
is no essential difference in the clinical mani- 
festations in the rabbit between the western and 
eastern types of spotted fever. Nearly all mon- 
keys inoculated with the western strain of the 
Rocky Mountain spotted fever virus die in from 
three to eight days, while most of those inocu- 
lated with the eastern virus survive. Rabbits 
and monkeys inoculated with the virus of ty- 
phus and of spotted fever frequently show ag- 
glutination with B. proteus X19. 

Treatment.—The treatment of endemic ty- 
phus is purely symptomatic. 

Prevention.—Zinsser, Kemp and others have 
attempted to perfect a preventive vaccine against 
endemic typhus. At the present time, decima- 
tion, or, still better, total extermination of rats 
by poisoning, trapping and rat proofing are the 
main effective means of preventing typhus. 


SUMMARY 


(1) Endemic typhus is a mild disease, pri- 
marily of rats, transmitted to man by means of 
the rat flea Xenopsylla cheopis. 
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(2) Endemic typhus is a common disease in 
certain parts of this country, especially in the 
South, particularly in Texas. In southeast Texas 
this condition is more prevalent than is typhoid. 


(3) The condition is more prevalent among 
adult males who engage in occupations connected 
with warehouses, food or grain establishments, or 
storage places. 


(4) The mortality rate is low, being from 1 
to 3 per cent. 


(5) The diagnosis is easily made, provided 
one has the condition in mind, together with 
the characteristic clinical picture and a positive 
Weil-Felix reaction. 


(6) Extermination or decimation of rats is 
necessary for the control of endemic typhus. 


I wish to acknowledge my indebtedness to the many 
physicians who gave me the opportunity of studying 
their cases. 
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DISCUSSION (Abstract) 


Dr. Jack C. Norris, Atlanta, Ga—I wish to call the 
attention of the Section to an important observation I 
have made in two instances at autopsy on cases of 
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typhus fever. Before death the patients had a marked 
abdominal distention with pain. Intestinal obstruction 
was diagnosed. In one instance operation was per- 
formed. The necropsy in each case revealed the: true 
lesion to be a complicating paralytic ileus. This fact 
should be borne in mind by those treating typhus fever. 
It may avoid an operation which these patients do not 
seem to stand very well. 


Dr. Lewis (closing) —Dr. Norris’ observation of para- 
lytic ileus in fatal cases of typhus is a valuable and, I 
believe, an original one. It is only in very recent 
years that most of us have recognized endemic typhus 
and have come to realize its importance. The diagnosis 
can be easily made in nearly all cases. 


GASTRO-INTESTINAL ALLERGY: THE 
DUODENAL ULCER SYNDROME* 


By L. P. Gay, M.D., 
St. Louis, Missouri 


Typical duodenal ulcer symptoms, even asso- 
ciated with hemorrhage, which could not be 
confirmed by the usual clinical methods or by 
operation, have been encountered in the past. 
Later observations have indicated that this 
symptom complex is a manifestation of gastro- 
intestinal allergy and can be successfully treated 
by diet limitations.’ 


The possibility of food hypersensitiveness as 
an etiological factor in the production of actual 
duodenal ulcer in man was first suggested by 
Kern and Stewart.* A few months before the 
appearance of their report the same thought oc- 
curred to the writer, stimulated by the following 
case. 


Miss G. P., a woman 21 years old, was examined 
in April of 1931. She complained of hunger pain, par- 
tially relieved by food and sodium bicarbonate, and 
night pain which interrupted sleep and required food 
or alkali for relief. These symptoms had been present 
for two years. Two years before the onset of dyspeptic 
symptoms the appendix had been removed because of 
persistent pain in the right lower quadrant of the ab- 
domen. There was an uneventful recovery save for an 
intense rash which was found to be due to phenobarbital 
given as a postoperative sedative. The past history was 
otherwise negative. There was no other past personal 
history of allergy or idiosyncrasies nor was there any 
family history suggestive of allergy. Gastric analysis 
revealed a marked hyperacidity and on fluoroscopic ex- 
amination the duodenal cap was found to be grossly 
deformed. On the basis of a typical duodenal ulcer 
history, confirmed by a fluoroscopic diagnosis of du- 
odenal ulcer, the patient was put on a conventional ulcer 
diet consisting of milk, eggs, cereals, gruels, and custards 
with frequent feedings and the administration of alkali. 


*Read in Allergy Clinic and Round Table, meeting conjointly 
with Southern Medical Association, Twenty-Eighth Annual Meet- 
ing, San Antonio. Texas, November 13-16, 1934. 
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Instead of improving, the patient’s symptoms became 
exaggerated and she experienced the added distress of 
nausea, much vomiting and an itching rash. Cutaneous 
tests were done and strongly positive reactions to beef, 
chocolate, coffee, egg, orange, rice and wheat were ob- 
tained. Removal of wheat and eggs from the diet gave 
her practically instantaneous relief from nausea and 
pain. The inclusion of these articles of diet or the 
purposeful feeding of beef, coffee or orange has repro- 
duced symptoms on each occasion. The patient has 
been allowed to eat whatever else she chooses and has 
been entirely comfortable and symptom-free for three 
years without medication. 


Patients with duodenal ulcer subsequently ex- 
amined were carefully questioned and all possible 
major and minor allergies in their own histories, 
the histories of their antecedents and of their 
progeny were minutely searched out. As an al- 
lergic history was obtained in this way in a sur- 
prisingly high percentage of cases, all presenting 
themselves for treatment were tested by the in- 
tradermal method. In all, thirty-three patients 
have been observed during a period of forty 
months. In each instance the diagnosis has been 
confirmed either by fluoroscopic examination or 
by operation. In practically every instance these 
cases had been treated elsewhere and were medi- 
cal failures, as indicated by repeatedly recurring 
symptoms, or surgical failures, as those operated 
upon had been subjected to either one or more 
operations or had suffered repeated hemorrhages 
following gastro-enterostomy. 

In the thirty-three cases under discussion there 
were twenty males and thirteen females, ranging 
in age from twenty-one to sixty-three. Seven of 
them have been under observation less than one 
year, the shortest period being six months. The 
remaining twenty-six have been under observa- 
tion from seventeen to forty months. An aller- 
gic history was obtained in 66.6 per cent of all 
cases. There was a personal past history of 
allergy in 57.5 per cent and a family history 
of allergy in 24.5 per cent. The last figures, of 
course, represent a combined history, as there 
is at times no personal history, but a_ strong 
family history of allergy. The reverse is obvi- 
ously also true. The 57.5 per cent personal his- 
tory of allergy also confirms previous observa- 
tions that gastro-intestinal allergy is associated 
with other allergies in a high degree.’ * 

Methods of procedure were as follows: after a 
complete history, physical examination and labo- 
ratory study, cutaneous tests were done, the 
readings being taken at the end of twenty min- 
utes and again in twenty-four hours as delayed 
reactions in gastro-intestinal allergy have been 
found to be quite as important as immediate 
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ones. The most strongly reacting foods, usually 
articles of daily consumption, were immediately 
restricted for one week. The diet was otherwise 
unlimited; three meals a day were recommended 
and no medication was employed. If symptoms 
were abated as occurred in sixteen instances, or 
48.7 per cent, each restricted food was replaced 
separately in the daily diet for a week unless 
pain recurred before the expiration of the test 
pericd. Clinically reacting foods and their use 
incorporated in other foods were then proscribed. 
In the event of incomplete relief substitutions for 
the most commonly used foods were made and 
a food diary was employed fcr detection of false 
negatively and false positively reacting foods. 
By this procedure both staple and occasional 
pain producers can be recognized and satisfac- 
tory substitutions can be made. It is unusual 
to find more than three or four foods that ac- 
tually reproduce clinical symptoms, though oc- 
casionally an entire related group is implicated. 
Wheat was found to be capable of reproducing 
symptoms in nineteen instances, but wheat as 
the sole offender was also discovered. ‘This oc- 
curred in two instances only. Some other foods 
reproduced pain with the following frequency: 
milk ten times, rice nine times, potato nine 
times, tomato seven times, coffee seven times 
and egg five times. They were, however, con- 
tributors only in conjunction with other aller- 
gens, but most of them are employed in conven- 


Table 1 


Food Reproducing Clinical 
Apple Symptoms 
Asparagus 
Beef Milk 
Beet Rice 
Blackberry 
Cabbage 
Cauliflower 
Celery 
Chicken 
Chocolate 
Coffee 

Corn 

Dust (house) 
Egg 

Feathers 
Lamb 


Positive Skin Reactions 


Lettuce _ 
Milk 
Oat Lettuce 

Orange 

Orris root 
Pea 

Pepper 

Pork 

Potato 

Rice 

Rye 

Salmon 
Spinach 
Sweet potato 
Tea 

Tomato 
Wheat 


Strawberry ......- 
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tional ulcer diets. Wheat as a sole offender 
had been suspected by one patient from his own 
observation, but he was unable to obtain any 
direct evidence. Wheat added to his diet after 
a period of abstinence produced no symptoms 
until it had been taken for five days. The on- 
set of symptoms was gradual from a feeling of 
fullness and mild toxemia to the production of 
burning pain. Elimination of wheat alone gave 
relief which has been permanent to date. This 
delayed type of gastro-intestinal reaction has also 
been described by Cooke.® 

Relief from sensation of pressure, hunger pain 
and hemorrhage have been taken to constitute 
a good clinical result. Twenty-four patients 
have been so classified; and included in this 
group, there are seven on whom gastro-enteros- 
tomy had been performed with subsequent pain 
and hemorrhage. Patients with partial improve- 
ment over previous distress but demonstrating 
encouraging progress have been classified as a 
fair result cnly. Seven patients fall in this cate- 
gory. There have been two absolute failures. 
Those individuals under the classification of 
good can reproduce their symptoms at will and 
cooperate accordingly. Absolute cooperation is 
essential, particularly while test diets are being 
employed, and clcse observation should be main- 
tained at all times. As yet no one under treat- 
ment has become sensitized to a_ substituted 
article of diet, but it is to be expected, as this 
disconcerting tendency is at times apparent in 
other types of gastro-intestinal allergy. 
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Acute and chronic ulcer of the stomach and 
duodenum have been produced experimentally 
in animals in many ways, but usually by meth- 
ods causing a derangement of the gastrc-intesti- 
nal tract which does not normally occur. Ana- 
phylaxis as an etiological factor has not as yet 
received the attention it deserves. After this 
suggestion by Demel,® Ivy and Shapiro’ were 
able to produce acute ulcers on the basis of the 
Arthus phenomencn. This work has been ade- 
quately Martin,'! on the basis 
of experience with non-specific milk therapy in 
treatment of peptic ulcer and on experimental 
work on guinea pigs, is inclined to believe that 
peptic ulcer is an allergic response of sensitized 
cells to a specific antigen. Other forms of non- 
specific peptic ulcer therapy which have been 
successful seem to bear out this hypothesis.!* 
The majority of all of the theoretical etiological 
factors presumed to cause peptic ulcer are con- 
stantly present in the average hypersensitive in- 
dividual. It is known that artificial sensitiza- 
tion by feeding is possible,’ and it is likewise 
known that the digestive tract is permeable to 
undigested protein.'°!* Might not the mere 
muscular acticn of digestion rub protein to 
which the organism has become sensitized into 
the gastric and duodenal mucosa, causing local- 
ized anaphylaxis and ulcer? The usual hyper- 
irritability of the average allergic predisposes to 
pylorospasm and gastric retention, both of which 
are apparent contributing causes to ulcer for- 
mation and persistence. 


Table 2 


DEMONSTRATING VARIATION BETWEEN CUTANEOUS AND CLINICAL REACTIONS 


Name Allergic History | Positive Skin Tests Test Diet Operation Results 


| Duration of | Period of 
Symptoms | Observation 


Miss G. P. Drug sensitive | Beef, chocolate, coffee, Wheat, chocolate, None ' Good 2 years 40 mos. 


| egg, orange, pepper, coffee, 
| potato, wheat 


beef 


| Urticaria Beet, cauliflower, pea, | Wheat 
| rice, wheat 


Mr. J.C. None 
cotfee 


Miss S, None 
| tomato, wheat 

Mr. F, A. K,| None | Beef, wheat, coffee. 
| egg, lamb, pea, pork 


Beet, pepper, pork, Milk, rice, egg, wheat | (1) Ulcer excised | Good 12 years 14 mos. 


Corn, lamb, coffee, rice, Milk, wheat 


Tea, corn, pea, milk | None 


Gastro-enterostomy Good 13 years 11 mos. 
Symptoms returned 


| (2) Gastro-enteros- 
|tomy, repeated 
hemorrhage 


None Good 12 years 17 mos. 


Good | 8 years 26 mos. 


Mrs. J. J. O.| Hypersensitive Many 
rhinitis, purpura | squash 


Mrs. G. Asthma. Daughter | Asparagus, potato, sweet! Milk, wheat None Good 8 years 29 mos. 


has migraine potato, tomato, wheat, 
| feathers, dust 


Fruits, melons, berries | None Fair 


Miss L.S. | Autumnal hay fever! Beef, chocolate, coffee. Wheat, milk, egg Good 3 years 25 mos. 


corn, egg, miik, potato, 
rice 
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Ulcer diathesis is hereditary in 30 per cent 
of all reported cases,!* while an allergic heredity 
is much higher. Allergic disease tends to run in 
cycles and this characteristic, together with sea- 
sonal variation of foods, might account for the 
cyclic seasonal variation in ulcer symptoms. It 
is possible that the pain of peptic ulcer might 
be due to localized anaphylactic spasm as focal 
reactions with acute exacerbations and accompa- 
nied by slight hemorrhage have occurred in 
three instances after the intradermal injections 
of test solutions. 


As there is an allergic history in a high per- 
centage of this series of cases, it may be as- 
sumed that the same would be true of a larger 
series and that there is an allergic basis for at 
least some peptic ulcers. Foods that produce a 
positive cutaneous reaction are capable of repro- 
ducing clinical symptoms with less than 50 per 
cent accuracy; consequently a trial diet and a 
careful diary is essential for any degree of suc- 
cess. Suspected foods must be capable of repro- 
ducing original symptoms and their withdrawal 
must give relief before allergic management is 
justified. Gocd clinical results were obtained in 
70.2 per cent of thirty-three patients so treated. 


Restriction of a few staples of diet and a 
few occasional articles of diet with no medication 
constitutes a convenient and satisfactory method 
of treatment. It should be remembered that it 
is of as much importance to recognize allergy as 
it is to recognize peptic ulcer and that skin tests 
are not etiologically diagnostic. 
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FOOD ALLERGY AND OTHER FOOD FAC- 
TORS IN ANGINA PECTORIS* 


By G. Wertey, M.D., 
E] Paso, Texas 


Food as a factor in angina pectoris has re- 
ceived but scant attention, yet “no factor is of 
more general importance in the control and pre- 
vention of anginal seizures than food and its 
abuse.”? Cell environment is all important. The 
blood and lymph get their composition from 
what enters the body through the stomach, lungs 
and skin. Every meal offers a problem of cell 
adjustment to new chemical elements in cell en- 
vironment. That is why, in the allergic state, 
diet is important. 

The vascular system is almost immune to in- 
fection, but is very often the seat of allergic 
reactions. This is also true of the autonomic 
nervous system. No other organ in the body is 
so abundantly supplied with autonomic nerves, 
or possesses a blood supply so unique and com- 
plicated as the heart. Here one would naturally 
look for allergic sensitization, especially in coro- 
nary sclerosis. 

Heberden* placed angina pectoris with the 
spasmodic disorders, not with the inflammatory. 
Most of his reasons would classify it with the 
allergic ailments. For a long time it was called 
Heberden’s asthma. As to inflammation he was 
also correct. In two thousand autopsies Dr. W. 
W. Waite has never seen cardiac infarct in 
deaths during acute infectious ailments. Mc- 
Callum*® also finds that infection has little to 
do with coronary sclerosis. 

Liveing,* in 1873, pointed out the frequent 
association of migraine with epilepsy, spasmodic 
croup, asthma, gastralgia and angina and called 
attention to their intermittent changeability. 
Osler® noted these observations and cited exam- 
ples in his own experience, but up to two years 
ago there was no reference in the Index Medicus 
to the possible relation of angina pectoris to 


*Read in Section on Medicine, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934, 
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allergy. Since then besides my own _paper,® 
others have been published by Carmalt Jones,’ 
Shookhoff and Lieberman,® Lichtwitz,® Har- 
kavy’® and others. Duke"! says that he has fre- 
quently seen anginal symptoms in his allergic 
patients. 


Table 1 
135 CASES OF ANGINA PECTORIS AND CARDIAC 
INFARCT 

Allergic Symptoms Per Cent 
History of allergy................... = 93 
FOO — 47 


In my own experience in a group of 135 cases 
of angina pectoris and cardiac infarct, 93 per 
cent gave a history of allergy. Thirty-six were 
skin tested and all reacted. Forty-seven per 
cent gave a history of food idiosyncrasy, 35 per 
cent migraine, 17 per cent urticaria, 9 per cent 
asthma, and 12 per cent hay fever. It is quite 
evident that these ratios (except food idiosyncra- 
sies) are far greater than in the general com- 
munity.1* The high percentage of migraine is 
significant. My statistics place angina defi- 
nitely with the allergic group. Clinical experi- 
ence confirms this idea. 


The following cases were treated by diet, rest 
after meals and no medicine of any kind: 


Case 1—A lawyer, 56 years of age, had angina of 
effort excited on walking less than a block, and car 
driving was impossible. The electrocardiogram was nor- 
mal. Blood pressure was 130/88, weight 180 pounds. 


Mutton and grapes caused attacks. Skin tests were 
positive for twelve common foods. Chocolate was four 
plus. He had eaten it daily for years. All reacting and 
suspected foods were eliminated, and he was given no 
pork, no milk, the Rowe diet. In a week he could 
walk slowly without pain and was working part time. 
At the end of two months he was walking to his office, 
one and a half miles, without stopping. At the end 
of nearly a year he remains free from angina and has 
worked steadily all the time. He weighs 171 pounds 
and looks and feels well. Is he cured? So long as he 
follows his diet he should have relief, but the word 
cure should not be used. Dieting increased his toler- 
ance for exercise far more than has ever been reported 
from the use of drugs. 


Case 2-—-A woman artist, aged 65 years, had angina 
of effort for two years and gallbladder colic for six 
years. Sometimes the pain started with a gallbladder 
syndrome and then spread to the heart area, left shoul- 
der and arm. The attacks were frequent and of terri- 
ble severity. She had migraine and urticaria; so did 
her mother. Skin tests were positive to banana, peas, 
cantaloupe, spinach, turnips, cabbage, mustard, milk, 
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onion, blackberry, coffee, cocoa, chicken and sweet po- 
tato. Banana and coffee quickly precipitated attacks. 
On strict elimination of all foods to which she is sensi- 
tive by experience or skin test she remains well, but 
relapses when she is careless with her diet. Ordinary 
dieting and medication did no good. 

In this case probably both the gallbladder and the 
heart are sensitized to certain foods, which readily ex- 
plains the radiation of pain from one organ to the 
other. 


Case 3—A small, spare cattleman of 40 years had 
angina on effort and at rest, very severe. He had ec- 
zema as a baby. His mother had migraine and gall- 
stones. Medication, including codeine and amidopy- 
rine, did no good. The attacks became more frequent 
and severe. He was given skin tests and found positive 
to beans, beef, cheese, corn, grapefruit, lamb, mackerel, 
oat, pork, sweet and white potatoes, tomatoes, spinach 
and chicken, all of which made up his ordinary diet. 
These were eliminated and immediately the angina 
stopped and has not returned in two years. He had 
stopped coffee and tobacco with no relief. Drugs failed 
to give any relief. 


Case 4—A mine doctor in Mexico, 57 years of age, 
had angina pectoris so badly that he had to rest three 
or four times on arising because with every effort the 
pain returned. He also had asthma and his mother 
had had it all her life. His weight was 210 pounds; 
blood pressure, 130/86; the electrocardiogram was nor- 
mal. He confessed to eating and drinking too much. 
Meat, eggs and milk disagreed. Skin tests were positive 
to banana, melon, beets, spinach, artichoke, cabbage, 
onions, sweet potato, rye, okra, and carrots, all of which 
he ate habitually. He was given a reducing diet, low 
in fats and cholesterol with elimination of foods found 
positive by skin tests or experience. The diet did not 
suit him, so he visited a Texas clinic of high repute, 
where he had a complete examination with no findings 
of importance. Nitroglycerine was advised. Getting no 
better, he followed our directions faithfully and in com- 
plete detail. Relief of both angina and asthma followed 
with no return in eight months. One short attack fol- 
lowed a recent prostatectomy. His present weight is 
160 pounds. He looks and feels well. 

Reduction of obesity may have been a factor in his 
relief, but I believe elimination of foods to which he 
was sensitive took the heart off the hair trigger and 
thus abolished his attacks. 


Case 5—An obese woman, weight 200 pounds, had 
angina of effort and rest. She had been reduced to 159 
pounds and given various drugs for several months with 
little or no relief when she was referred to me. She 
had migraine, and pimento always provoked an attack. 
Radishes gave her colic, and milk, beans with cauli- 
flower caused gas. She was placed on the Rowe diet 
with elimination of milk and other foods known to 
disagree. In a week she said she felt much better. 
Relief has continued for a year. She climbs three flights 
of stairs with just a little pain. 


Case 6.—A physician of 56 years had angina of effort 
daily for months. In the attacks his arms became cold 
and his ears white and like ice. T waves were deeply 
inverted in leads two and three. He had had gas and 
indigestion for several years. He was on Sippy diet for 
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ulcer of the stomach, but had had no relief. He had 
lost weight. Pork always brought on an attack of 
angina. The pain started in the epigastric area. Eggs 
and cabbage caused distress and indigestion. He was 
placed on Rowe elimination diets 1 and 2 with no pork 
and no milk. He rested after meals, but work was not 
stopped; he was given no drugs. There was immediate 
improvement. He had one more severe attack, later 
three mild ones in six months, and for the last three 
months he has had none. 

Milk often brings on angina. Stopping it gives relief 
and starting it again causes relapse. I have seen this 
repeatedly. 

The restricted diet for ulcer did no good, but 
removal of foods to which he had had an idio- 
syncrasy almost at once took his heart off the 
hair trigger by reducing its nerve and coronary 
Sensitivity. If there is a better explanation for 
his relief, I should be glad to hear it. It was not 
loss of weight, not rest nor drugs, for he took 
none. 


Food allergy offers a new method of approach 
in the study of angina pectoris and cardiac in- 
farct. It has generally been assumed that the 
heart condition preceded the digestive disturb- 
ances, but a painstaking history will almost al- 
ways show that digestive symptoms have been 
of long standing, especially where there have 
been migraine or gallbladder symptoms. Fur- 
thermore, cardiac failure is not the rule in angina 
pectoris and in some cases there is no evidence 
of coronary sclerosis. Eliminating allergens from 
the diet has been far more effective than the use 
of coronary dilators or digitalis. In fact, where 
heart failure is marked, angina generally disap- 
pears. 

I think that food allergy is more than a pre- 
cipitating cause, such as cold air, exercise, emo- 
tional excitement, gas on the stomach, and the 
like. Food allergy, where it is a factor at all, 
sensitizes the coronary arteries and nerves, put- 
ting them on the hair trigger, a condition that 
must be present before the exciting factors men- 
tioned can bring on the anginal syndrome. We 
have the same evidence for speaking of allergy 
as one of the causes of angina pectoris as we 
have for assigning it as a cause of asthma. In 
asthma one or two allergens may be responsible 
for sensitization, while dust, anger, exertion, 
histamine or even turning over in bed may pre- 
cipitate an attack. A young man had local ur- 
ticaria wherever ice touched his skin. Elimina- 
tion of milk from his diet gave relief. 

The allergic features of angina suggest the 
possibility of relief by protein desensitization. 
Carmalt Jones has checked anginal attacks with 
small doses of epinephrine, which is rational be- 
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cause vagus action contracts the coronaries and 
epinephrine dilates them, except in overdosage, 
which results in spasm. 


Of course, there are other factors than food 
allergy in the genesis of angina and cardiac in- 
farct, particularly the emotions and coronary 
sclerosis as in the following case: 


Case 7.—An accountant, aged 43 years, had angina 
of effort and emotion for three months. Walking two 
blocks brought on pain and motoring was impossible. 
T waves in lead 1 were diphasic in an attack; the next 
day they were normal. He was a heavy eater, fond of 
eggs and meat. 

He was put on a low fat and cholesterol diet, foods 
positive to skin tests and those that disagreed with 
him were eliminated. There was slow, steady improve- 
ment. Exercise tolerance increased to ten blocks, but 
he still had slight angina after long walking. After 
seven months, he drove his car eight hundred miles 
without sleep with no attack. After nine months, he 
was still doing well, but later grew careless with his 
diet. Three days before his death he ate a_ hearty 
supper and the next morning had the worst anginal 
attack yet experienced. Two days after this he had 
four or five highballs, ate a big Sunday dinner and 
died two hours after with terrific anginal pains. 

Postmortem.—The anterior descending branch of the 
left coronary was closed by a fresh clot; both coronaries 
were much calcified. There were old infarcted areas in 
the left ventricle and scattered round cell infiltration. 
The smaller coronary arteries were well open and free 
from atheroma. 


The diphasic T waves may come from an al- 
lergic reaction. Histamine causes depression and 
inversion of T waves. I have seen T isoelectric 
in lead 1 in an anginal attack occurring with 
angioneurotic edema, becoming normal after- 
wards.® This case adds striking evidence for the 
role of food allergy aggravated by overeating 
in angina pectoris and shows that a dietary de- 
bauch is far more dangerous than indiscretion in 
physical effort. One might speculate as to 
whether the low fat and cholesterol diet had 
caused absorption of fatty deposits in the coro- 
naries. 

His relapse is not surprising, because allergic 
reactions are most common at sites of lowered 
tissue resistance. The more coronary disease, 
the more probable and dangerous the anginal 
attacks, and the more the need for a strict diet. 
Since infections have little to do with coronary 
sclerosis food remains its most likely cause. 


FOOD IN CORONARY SCLEROSIS 


The term arteriosclerosis is too indefinite. 
Ninety-five per cent of the common human 
arteriosclerosis (excluding syphilis) is athero- 
sclerosis.1* This is particularly true of the coro- 
nary arteries. Here the sclerosing process is due 


ke 
i 


Vol. 28 No. 12 


to cholesterol and has its genesis in atheromatous 
deposits in the intima. It is not an aging proc- 
ess. There is but one established sign of aging 
in arteries and that is loss of elasticity due to 
deterioration of elastic tissues.‘ This results in 
lengthening of the artery and widening of its 
lumen, as has been demonstrated by Aschoff. 
The splitting of the elastica of the intima with 
increase in thickness must be set down as evo- 
lution, not involution, a reinforcing of the wall 
to meet the stress and strain of adult life. 
Atherosclerosis is not an effort of nature to re- 
pair damage, because atheromatous material is 
too soft to add strength to the vessel wall and 
causes projections into the lumen and tends to 
close it. Nature tries to preserve and not de- 
stroy. Therefore atherosclerosis must be set 
down as pathological, a disease, something to be 
combated or prevented. We know the chief 
cause. It has been demonstrated in rabbits to 
be cholesterol. If there is no cholesterol, there 
is no atherosclerosis..°> In man we find it asso- 
ciated with hypercholesterolemia. It is common 
in myxedema, nephrosis and diabetes where 
there is a disturbance of fat metabolism. Re- 
moving the thyroid makes the production of 
atherosclerosis in rabbits more certain. Thyroid- 
ectomized sheep always develop atherosclerosis.1® 
The thyroid gland is concerned with cholesterol 
metabolism. Atherosclerosis results when the in- 
take of fats and cholesterol is beyond the capac- 
ity of the body to metabolize it. In diabetes 
the capacity is below normal and hence the 
danger of adding an excess of fats to the diet. 
Warren,' of the Joslin Clinic, says: 

“I have yet to see at autopsy a diabetic or read the 
autopsy protocol of a diabetic whose disease had lasted 


five years or more free from atherosclerosis regardless 
of age.” 


‘This was under preinsulin, high fat and pro- 
tein treatment. 


“Recent reports from the Joslin Clinic indicate that 
under a diet of lower fat content in the treatment of 
diabetes xanthomas no longer appear and roentgen evi- 
dence of calcification of the arteries in the legs of chil- 
dren is lacking.’ 


“In practically all cases of xanthoma, reduction of 
fat in the diet has reduced the blood lipoid and has 
resulted in the disappearance of the xanthoma.”17 


Here is evidence of the strongest character 
that even where it has already occurred, restric- 
tion of cholesterol may result in a reversal of 
the process. Fat restriction should be still more 
effective in the non-diabetic. 

_ Owing to peculiarities in the coronary circula- 
tion made necessary by the working conditions 


SOUTHERN MEDICAL JOURNAL 


1159 


of the heart, the intermittent flow under high 
pressure and other conditions, the coronary arte- 
ries are found to be atheromatous three times 
as often as the aorta. That is why angina pec- 
toris and acute coronary obstruction cause such 
an appalling number of deaths during and after 
middle age. 


With the information now at hand we know 
limitation of the intake of fats and cholesterol 
is imperative as age comes on. A large use of 
so-called protective foods such as milk, brains, 
sweetbreads, pancreas and liver may result in 
vigor, bouyancy and a feeling of well-being in 
the young, but should be definitely limited with 
the approach of middle life because of their 
high cholesterol content. My statistics show 
that 75 per cent of my cardiac infarct cases were 
heavy eaters, indicating a greater degree of 
coronary atherosclerosis in the former group. 
Also, those who died of cardiac infarct weighed 
ten pounds more on an average than those who 
recovered. 


Table 2 


THIRTY-SEVEN PATIENTS WITH CARDIAC IN- 
FARCT WHO SURVIVED ATTACK TWO 
MONTHS OR MORE 


No. Living Dead 
No. who dieted as directed.............. 22 18 4 
No. who failed to diet...................... 15 2 13 


Of 37 patients with cardiac infarct who sur- 
vived the acute attack for two months or more, 
15 refused to diet; of these, 13 are dead. Of 22 
who dieted, 18 are living and 4 are dead. It is 
not claimed that diet was the only factor. The 
diet recommended was one low in caloric value, 
restriction of fat foods and those rich in choles- 
terol, elimination of foods that allergically dis- 
agreed, and the addition of an adequate supply 
of carbohydrates, fruits and greens. 

Cholesterol has definite and necessary func- 
tions in the body: protection against infections 
and prevention of noxious chemicals from enter- 
ing the cell. Such protection in blood vessels is 
vitally important, hence nature carefully con- 
serves her supply, as is shown by the slow re- 
sorption of cholesterol in atheromatous deposits. 
But these essential functions in the arteries are 
defeated when an over-supply results in coronary 
occlusion. 


The same diet that favors atherosclerosis, high 
in protein and fats, also favors thrombosis. 
Eggs, milk, liver, bone marrow and chicken fat 
are the main ingredients in the diet used by 
Kugelmas”® and his associates to increase coag- 
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ulability of the blood. Aschoff?! finds that in 
Germany thrombosis has been more common 
when fats are abundant. Obesity also favors 
thrombosis. If we may depend upon these ob- 
servations we can understand why a feast often 
precedes acute coronary occlusion. Where the 
coronaries are sensitized such a feast may also 
result in allergic reactions with coronary spasm 
and edema, further favoring clot formation well 
illustrated in Case 7. 


CONCLUSIONS 


(1) Angina pectoris is closely related to 
asthma, migraine and other spasmodic disorders 
of an allergic nature. 

(2) Food allergy sensitizes the coronary arter- 
ies and nerves and thus plays a leading role 
as an excitant of angina pectoris. 

(3) Corcnary atherosclerosis lowers tissue re- 
sistance and so favors allergic sensitization. 


(4) Atherosclerosis is not an aging process 
and inevitable. Its chief cause is an excessive 
intake of foods rich in fats and cholesterol. This 
also favors thrombosis in diseased coronaries. 

(5) These conceptions give us a rational basis 
for the dietary treatment of angina pectoris and 
its complications. 
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Berlin Letter, 


DISCUSSION (Abstract) 


Dr. George Herrmann, Galveston, Tex—A few years 
ago, when Dr. Werley first mentioned to me his ideas 
concerning the part played by food allergy in angina 
pectoris, I was truly skeptical; the more complete study 
that he has presented today disperses much of this skep- 
ticism. He is an enthusiast, of course, as many are 
who have delved into matters of allergy, but his results 
warrant enthusiasm. The cardiovascular field has not 
been invaded by the allergist, but instead, Dr. Werley, 
a cardiologist of the first order, has analyzed things 
from the allergic point of view. His reasons for inclu- 
sion of the vascular system among “shock” tissues seem 
to be adequate and his arguments for the inclusion of 
angina pectoris among allergic ailments seem to be sub- 
stantiated, even to the inclusion of the basic arterio- 
sclerotic processes as results of allergic phenomena. 
There can be no doubt that such factors play an im- 
portant role, but still one must hold some reservations 
on assigning to them the whole role. Infectious coro- 
nary arteritis does occur. 


Some personal experiences and studies by our allergists 
at the University, that were prompted by Dr. Werley’s 
report of a few years ago, have convinced me that Dr. 
Werley’s contribution to the subject is a most valuable 
one. It is, however, rather a dangerous procedure to 
use even small doses of epinephrine to check anginal at- 
tacks, as Carmalt Jones suggested. In fact, S. A. Le- 
vine has used epinephrine in small injections to provoke 
anginal pain in suspected cases. The increased burden 
and blood pressure rise of the peripheral constriction 
will outweigh any beneficial effects of coronary arte- 
riolar dilatation from epinephrine. 


The treatment as suggested by elimination diets seems 
rational and has apparently relieved many patients. 
The positive skin tests usually cover such a wide field 
that it is quite difficult to select the offending sub- 
stances, and the history of allergy is so commonly elic- 
ited that we must depend for the most part upon the 
elimination diet as a therapeutic test. Part of the bene- 
fit from such a regime must be the curtailment of food 
intake, the sharp loss in weight that results and the 
relief of the common vague gastro-intestinal disturb- 
ances. I find it is difficult for many patients and 
some physicians to be certain whether lower precordial 
distress is of abdominal or thoracic origin. The distress 
arising from the mechanical effects of a distended stom- 
ach with an air bubble in the fundus, elevating and 
rotating the heart backward, is a common experience. 
Again, patients will complain of precordial and sub- 
sternal distress, and if they are instructed to make care- 
ful observations, especially for intestinal movement, they 
will frequently say that shortly after the onset of pain 
a lower abdominal rumbling may be felt or heard, 
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following which the referred pain leaves. These gastro- 
intestinal disturbances may well be of allergic origin 
and are sometimes difficult to rule out. I have, how- 
ever, seen typical evidence of anginal attacks in coffee 
addicts who were relieved by abstinence, and atypical 
anginal distress with aching in the arms, especially the 
left, at the wrist and in the cubital space, during the 
hay fever season, relieved by injections of the ragweed 
allergen. I believe, therefore, that Dr. Werley has 
brought to us some observations that are most signifi- 
cant and of practical value. 


Dr. W. W. Rucks, Jr., Oklahoma City, Okla—Any 
theory that attempts to explain the cause of angina pec- 
toris must give satisfactory reasons for the cause of the 
pain, must not be incompatible with the underlying 
pathological anatomy and must explain the cause of 
sudden death. It seems illogical that any allergic phe- 
nomenon should affect only those individuals who have 
narrowed arteriosclerotic coronary arteries or syphilitic 
aortitis with encroachment on the mouths of the coro- 
nary arteries or aortic insufficiency; in other words, 
lesions that cause impairment of coronary flow. Fur- 
thermore, allergy fails to explain the cause of the pain, 
and the intimate association of the disease with sudden 
death. On the other hand, the theory of myocardial 
anoxemia is perfectly compatible with the well-known 
pathological lesions; it explains the cause of the pain 
(for by analogy we know that pain arises when any 
actively working skeletal muscle is deprived of its blood 
supply and that in coronary thrombosis pain arises when 
an area of actively working cardiac muscle is deprived 
of its blood supply). And, lastly, anoxemia explains 
the cause of sudden death, for it has been shown ex- 
perimentally that animals subjected to breathing mix- 
tures of low oxygen content are likely to develop ven- 
tricular fibrillation and it has been repeatedly observed 
that individuals dying with angina pectoris or coronary 
occlusion frequently develop ventricular tachycardia, 
which is a forerunner of ventricular fibrillation. 


Dr. L. O. Dutton, El Paso, Tex.—It has been my priv- 
ilege to see many of Dr. Werley’s patients and I am 
thoroughly convinced that most of his cases are pro- 
foundly influenced for the better by removal of offend- 
ing food allergens from the diet. 


One of his cited cases is a member of my household 
and I have had the opportunity of closely studying the 
diet and the attacks of pain which follow the ingestion 
of known offenders. This patient is extremely fond of 
several of the items to which positive skin reactions 
were obtained. She was for some time unconvinced 
that these foods would precipitate an attack of angina; 
consequently when her symptoms had subsided and she 
was feeling well, she would break over and take one 
or more of the forbidden items (coffee chiefly). With- 
out exception these indiscretions were followed by defi- 
nite symptoms. Further, there has been no appearance 
of symptoms without such an indiscretion. She has 
finally become convinced of the relationship of these 
food items to attacks of pain and has not taken the 
offending foods for almost one year past. During this 
time there has been no attack of angina. 
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Dr. Warren T. Vaughan, Richmond, Va—The so- 
called allergist is a curious animal. He has the reputa- 
tion of seeing allergy in nearly every type of disease. 
On the contrary, he is a very sensitive animal and 
since he has this reputation he is .very careful about 
accepting additions to the long list of diseases in which 
there may be an allergic factor. And it is truly sur- 
prising what a large variety of clinical conditions do 
present some allergic phase. 


This tendency to self-criticism in the allergic group 
was manifest two years ago when Dr. Werley presented 
his first report on food allergy as a cause of angina 
before the New Orleans meeting of the Association for 
the Study of Allergy. I put it conservatively when I 
say that his paper was received with no enthusiasm. 
However, he raised a point which, so far as I know, 
he was the first man to suggest. From his talk today 
you can see that he did not accept defeat. Of course, 
those interested in allergy began to watch their cases 
of angina, many of them perhaps with the idea of dis- 
proving Dr. Werley’s thesis. 


My own experience has been that while as a rule no 
allergic factor can be shown in angina, there are un- 
doubtedly some cases in which food allergy precipitates 
attacks. I have two very definite cases myself, one of 
them a physician. As a consequence we now include 
allergic studies in the routine examination of cases of 
angina. Since Dr. Werley’s paper appeared, Harkavy 
has demonstrated that tobacco angina is due to allergy. 


If smooth muscle spasm is a factor in both angina 
and allergy, one can conceive the possibility of an inter- 
relationship. It would be very difficult even at autopsy 
to demonstrate an eosinophilic infiltration in the cardiac 
musculature, and even if this were absent it would 
not disprove an allergic factor, but I am wondering 
whether Dr. Werley has seen anything of this sort in 
his autopsied material. 


We are indebted to Dr. Werley for calling attentiom 
to another disease in which allergy may be playing a 
part. Its relative importance, of course, remains to be 
assayed. 


Dr. Werley (closing)—I hope that Dr. Herrmann 
will continue his experimental work in atherosclerosis, 
especially to determine whether food allergy may be a. 
factor. The idea has been suggested in the literature. 
According to Anitschkow, rabbits never show spontane- 
ous atherosclerosis and so are especially suitable for 
experimental work. Man has difficulty in metabolizing 
an excess of cholesterol, as is well known. 


The importance of a hypersensitive sympathetic nerv- 
ous system in angina has been stressed by White and. 
Mackenzie and it is precisely in this type that we find 
allergy most prevalent. 


Someone suggested that my results may be partly due 
to the psychic effects of enthusiasm. The emotional ele- 
ment in angina is admitted, but the elimination of an 
excess of toxic allergens from the diet is the main factor 
in relieving the disease. 
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TYPHUS FEVER IN TEXAS* 


By S. W. Bouts, A.B., M.D.,7 
Austin, Texas 


Endemic typhus fever was first described in 
the United States by Nathan Brill,) of New 
York, who considered it a new clinical entity. 
For some time the condition was spoken of as 
“Brill’s disease,” but the work of Anderson and 
Goldberger? has shown that the so-called 
“Brill’s disease’ is identical with typhus fever. 
This endemic typhus fever of North America, 
however, differs from the epidemic Old World 
typhus both in the mode of transmission and the 
severity of the infection. Old World typhus, 
a disease of war, poverty and filth, is trans- 
mitted by the body louse and is usually asso- 
ciated with a rather high mortality. The history 
of endemic typhus fever of North America, on 
the other hand, fails to reveal the presence of 
body lice, shows a certain degree of occupational 
tendency, and is associated with a very low 
mortality. Dyer, Ceder, Rumreich and Badger*® 
have proven that the rat flea, Xenopsylla che- 
opis, serves as the vector for the disease and 
that the rat is the reservoir host. Shelmire and 
Dove? have implicated the tropical rat mite as a 
possible vector. Zinsser and Castaneda® have 
proven that typhus virus will remain alive in 
ticks. These facts have tended to clear the 
occupational aspects of endemic typhus. 


During recent years endemic typhus fever has 
come to occupy a very prominent position in the 
field of febrile diseases in Texas. The disease 
is distributed throughout the State, but is nat- 
urally more prevalent in certain areas where the 
conditions favor the reservoir host. It is diffi- 
cult to say whether endemic typhus is increas- 
ing in Texas or whether or not the apparent in- 
crease is due to better recognition and reporting 
of cases by the physician. At any rate the fol- 
lowing reports received at the State Department 
of Health indicate the yearly increase of reported 
cases: 


1934 to Nov. 1 


*Read in Joint Session, Section on Public Health, Southern 
Medical Association, Twenty-Eighth Annual Meeting, and Ameri- 
can Public Health Association, Southern Branch, San Antonio, 
Texas, November 13-16, 1934. 

{Director of Laboratories, State Department of Health. 
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Typhus fever in Texas was first reported in 
1915, when an outbreak occurred along the 
Mexican border, first at Laredo and a few 
months later when a more severe outbreak oc- 
curred at El Paso, Texas.® 


In 1916 McNeil’ reported five cases at Gal- 
veston and from this time on typhus fever was 
occasionally reported along the Mexican border 
territory. Dr. Maxcy, of the United States 
Public Health Service, was sent to this State to 
study the typhus situation. In 1926 he® re- 
ported that it was a disease transmitted from 
rodents to man by the bite of some of the blood- 
sucking insects or arachnids. 


Since the rats and fleas have been definitely 
associated with the spread of typhus in Texas, 
intensive campaigns have been directed against 
them. The Rattus Norvegicus is the most com- 
mon rat found in the typhus area, although the 
Rattus rattus, Rattus alexandrinus and the Rat- 
tus frugivorous are also found. The rat flea, 
Xenopsylla cheopis, is most commonly found, 
although Ceratophylus fasciatus and Leptosylla 
segnis (musculi) are not infrequently found 
among the combings. 


The United States Bureau of Biological Sur- 
vey, with the aid of the CWA program and va- 
rious health agencies, rendered valuable service 
to Texas. Whitehead,® in his report, estimated 
that over a million rats were killed in 46 coun- 
ties during the past year. Coincidentally with 
the great reduction of rat population in a com- 
munity, the incidence of typhus for that area 
was markedly reduced. 

The geographic distribution of typhus fever 
has been chiefly in south and east Texas, the 
lower Rio Grande and winter garden areas. 
Cases have been reported as far north as Fannin 
and Red River Counties and as far west as Lub- 
bock County. Thus we have a health problem 
in Texas that is rapidly gaining in proportions. 

The table at the top of the next page illus- 
trates the typhus fever cases reported in Texas 
for the last five years by months. 

The accompanying map (page 1164) shows 
the distribution of typhus fever as reported by 
counties to the State Department of Health for 
the past five years. 

The clinical picture of typhus fever in Texas 
is a fairly constant syndrome of general body 
pains, severe headache, continuous high fever, 
prostration, a maculo-papular eruption and a 
crisis or rapid lysis after 14 to 21 days of ill- 
ness. The eruption appears first on the anterior 
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aspect of the chest near the axillae, then on the 
lower neck and over the abdomen. Unless such 
eruption is watched for carefully, it may be over- 
looked, because it may disappear entirely within 
twenty-four hours. The initial eruption starts 
as a subcuticular mottling, discrete, macular or 
maculo-papular type. This usually occurs about 
the fifth day. Bronchitis is frequently present 
and tends to confuse the diagnosis with a respira- 
tory infection. 


Several years ago the State Department of 
Health Laboratory began to run agglutination 
tests for typhus on every specimen submitted 
for a Widal. With the aid of the Weil-Felix 
test positive reactions for typhus were noted 
on specimens obtained from patients who were 
not suspected of having typhus fever. The lab- 
oratory cannot render much assistance in the 
early stage of the disease. The blood picture is 
not diagnostic, although there is usually a high 
normal leukocyte count with a marked increase 
of polymorphonuclear leukocytes. 

It was Weil and Felix!® who isolated a series 
of proteus-like bacilli from the urine and other 
discharges of typhus patients and found that the 
blood of typhus patients would uniformly ag- 
glutinate these bacilli to relatively high titres. 
They also demonstrated that the blood serum of 
non-typhus patients very rarely agglutinated 
their proteus X bacilli above a titre of 1:25. 
Thus today we have the Weil-Felix test as a 
highly valuable asset in the diagnosis of this dis- 
ease. 

The exact relationship of the proteus X ba- 
cilli to typhus fever has never been established 
other than the fact that they are in no way con- 
nected with the actual disease process. It seems 
reasonable to assume, however, that the pre- 
dominating proteins or antigenic factors of the 
X bacilli are essentially the same as those of 
the causative organisms of typhus fever, be it 
Rickettsia prowazeki or whatnot. 

As in all other biological tests, there are a 
number of pitfalls to be encountered in the 
use of the Weil-Felix reaction. In the first place, 


the antigen to be used in the test must be pre- 
pared with a proper understanding of bacterial 
variation. A rough (R) strain or a spreading 
(H) strain of B. proteus X19 will give an un- 
satisfactory antigen. The culture must be in a 
smooth (O) growth phase to give a satisfactory 
antigen. Recently Kemp™ and others have re- 
ported agglutination of selected smooth (O) 
strains of B. proteus X19 antigen to titres as 
high as 1:640 by an appreciable number of 
diseases other than typhus fever. If these find- 
ings are substantiated, the value of a single ag- 
glutination test in the diagnosis of typhus fever 
will be considerably diminished. However, the 
silver lining to this cloudy situation rests in the 
fact that in none of these other cases of Kemp’s 
was there an increased Weil-Felix titre after a 
lapse of a week’s time, whereas in true typhus 
fever the titre consistently did show an increase. 
Consequently, to be safe, there must be at least 
two agglutination tests made at intervals of 
several days. If the first test gives a Weil-Felix 
agglutination even as high as 1:160 or more, it 
is not absolutely diagnostic, although one must 
admit that a titre of 1:160 is very suggestive. 
However, if a second test three or four days or 
a week later shows a definitely increased titre 
the result might be interpreted for all practical 
purposes as diagnostic of typhus fever with the 
one possible exception of Rocky Mountain spot- 
ted fever. 


At this point it might be appropriate to say a 
few words about the stage of the fever at which 
the physician may expect a case to give positive 
agglutination. Some of our best texts are de- 
cidedly misleading on this point. Topley and 
Wilson’? state that agglutinins for B. proteus 
X19 develop rapidly in cases of typhus and are 
frequently demonstrable after five days of fe- 
ver. This may be true, but according to the 
findings in our laboratory there are undoubtedly 
many cases where the agglutinins do not develop 
to any appreciable extent before the tenth to 
fourteenth day of illness. Here again we have 
a strong argument in favor of the early prelim- 
inary agglutination test to establish a basis for 
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Fig. 1 
Distribution of typhus fever reported for five years, 1929-1934: 88 counties, 1,098 cases. 


the intelligent interpretation of the second test 
taken at the time when one would ordinarily ex- 
pect to find positive results. A 1:40 titre after 
a negative preliminary test is much. more diag- 
nostic than a single test regardless of the titre. 


Quite frequently typhus fever in its early stage 
is confused with typhoid, and the clinician re- 
quests an agglutination test for typhoid fever. 
This condition may be further complicated by a 
positive agglutination (H type) for typhoid or 
paratyphoid to a relatively high titre (1:160 or 
more). This agglutination of typhoid or para- 
typhoid bacilli along with a positive Weil-Felix 
does not necessarily indicate a double infection. 
It may be due to previous typhoid vaccination or 
to a previous known or even unknown infection 
with some member of the typhoid group of ba- 


cilli. If a Weil-Felix test is not run with a 
Widal, in fact, if two tests are not run at an 
interval of several days, the test is robbed of a 
large part of its significance. On the other 
hand, if a Weil-Felix is run at the.same time 
and then a second test is run several days later; 
and the second test gives an increased Weil- 
Felix titre, but no increase in the typhoid-para- 
typhoid titre, the evidence would be almost con- 
clusively in favor of typhus fever. At the State 
Laboratory we run typhoid, typhus, tularemia 
and undulant agglutination tests routinely on all 
specimens received. We recommend strongly 
that a blood culture and a preliminary aggluti- 
nation test be made during the first ten days of 
all continuous fevers, the blood culture to rule 
out typhoid and the preliminary agglutination 
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test to establish a basis for future agglutination 
tests. At present we are running tests using live 
antigen along with our regular formalized killed 
antigen. Results obtained are encouraging and 
definite findings will be reported later. 


From an epidemiological study typhus fever is 
not confined to any certain locality in Texas, al- 
though certain counties have had a higher rate 
of infection than others. A study of the occur- 
rence of cases emphasizes the fact that they are 
sporadic. Sometimes a case is not repeated for 
years. The disease does not seem to be com- 
municable because there have been no localized 
outbreaks in jails, asylums or boarding houses. 
Occasionally multiple cases have occurred in the 
same household, but usually the persons attacked 
came down about the same time or within a few 
days of each other, suggesting a common source 
of infection rather than a secondary attack. The 
disease has no social status. Rats and fleas are 
usually found to infect a store, office or home 
when typhus occurs, and a rat eradication pro- 
gram instituted early will prevent further out- 
break of the disease. 

Experimental work! has given evidence that 
laboratory animals could be immunized against 
typhus. Zinsser and Castaneda’ have also 
proven that a horse can be vaccinated and pro- 
duce an immune serum with a high agglutinating 
potency for proteus X19. Bustamante, Valera 
and Pichardo” report favorable results following 
immunization of persons who were in close con- 
tact with typhus patients. With such encour- 
agement the State of Texas has recently appro- 
priated funds for the State Department of 
Health to further the study of typhus control and 
to make vaccine. 


In conclusion it may be stated with emphasis 
et typhus fever is a public health problem in 
exas. 
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DISCUSSION (Abstract) 


Dr. D. G. Gill, Montgomery, Ala.—Dr. Bohls has pre- 
sented a subject that has become of increasing interest 
and importance in recent years. From a comparatively 
rare disease, typhus fever has increased in recent years 
until it is today a matter of serious concern. Alabama, 
in common with Texas and some of the other Southern 
states, has experienced a very sharp increase in incidence 
during the past three years. From an average of about 
80 cases a year the incidence jumped to 237 cases in 
1932, and to 823 cases in 1933. 

There are still some of the factors in the spread of 
typhus fever that need further study, but the impor- 
tance of rat control work is obvious. The program 
of rat eradication carried on as a CWA project was in- 
strumental in destroying millions of rats and its effi- 
ciency as a typhus control measure is indicated by a 
sharp decline in the cases recorded during 1934. Un- 
fortunately, however, this work was of a temporary 
nature and if permanent control is to be effected must 
be repeated, and plus the addition of rat-proofing of 
buildings. This latter is a long time process, but is es- 
sential to permanent control. 


THE NECESSITY FOR MEDICOLEGAL 
INVESTIGATIONS* 


By V. G. Isvexov, M.D., LL.B., 
Houston, Texas 


There is no longer any question concerning 
the importance of medicolegal investigations, and 
the fact that this subject has created great in- 
terest among pathologists is clearly evidenced by 
the presentation of three papers at meetings of 
the Southern Medical Association at Birming- 
ham and at Richmond. These very timely pa- 
pers were delivered by our esteemed members, 
Drs. Forbus,! Thatcher? and McIntosh.’ Since 
our most important objective is to stimulate 
interest in scientifically conducted medicolegal 
investigations, as well as to modernize the cha- 
otic procedures which prevail in the field of 
forensic or legal medicine in this country, let 


*Read in Section on Pathology, Southern Medical Association, 
Twenty-Eighth Annual Meeting, San Antonio, Texas, November 
13-16, 1934. 
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us first consider what is done in this direction 
in Europe. 

In Paris, at the School of Medicine (L’Ecole 
de Medecine) each student is required to in- 
clude in his curriculum a complete course in le- 
gal medicine. In this course the students are 
taught how to conduct autopsies for medicolegal 
purposes, how to classify different wounds, how 
to determine the time of death, the distance be- 
tween the body and the muzzle of a gun, and 
how to make other similar determinations, the 
purpose of which is to familiarize the student 
with all phases of forensic medicine should he 
be called upon to take part in such investiga- 
tions as physician. When I was in Paris, in 
1925, this course was conducted by the very 
able Professor Baltazard and Dr. Paul, his as- 
sitant. During the summer vacations these men 
conducted a course in legal medicine which was 
open to every medical man, as well as to every 
legal practitioner or police official who might 
desire to increase his knowledge of this subject. 
It was my privilege to attend this course, which 
consisted of lectures, demonstrations and prac- 
tical exercises. Courses similar to this, but 
probably not so comprehensive, were required in 
every medical school in France. 


Several years ago the Professor of Legal Med- 
icine in Lyon University was the pioneer in 
creating a laboratory for criminological investi- 
gations when he organized a laboratory attached 
to the Central Police Station (Prefecture de Po- 
lice). This movement was so successful that 
other prefectures shortly followed this example. 
The Prefecture de Police in Paris now has the 
largest and best equipped laboratory for crimi- 
nological investigations in the world, and to this 
laboratory the police report every crime commit- 
ted in the city. The people of Paris are in- 
debted to this laboratory and to its Director, 
Dr. Kahn, for the marked decrease in crime in 
that city. 

In Russia, before the Revolution, a course in 
forensic medicine was required of each student 
in medical school, as well as each student in law 
school. Didactic lectures and laboratory exer- 
cises were conducted jointly for the students 
of both schools, and each student was re- 
quired to attend at least ten medicolegal au- 
topsies and to prepare the protocols for these ex- 
aminations. Law students were not required, 
however, to use anatomical terms in making 
their reports, but nevertheless their protocols 
must contain adequate description for the reader 
to understand the case. Besides these autopsies, 
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we were taught how to determine the time of 
death from consecutive postmortem changes in 
the cadaver, how to recognize appearances and 
sings of violent deaths, as well as other mat- 
ters pertaining to medicolegal investigations, and 
in addition, the medical students were required 
to make toxicological and bacteriological exam- 
inations of the viscera obtained from these ne- 
cropsies. Law students, however, were given 
only a condensed course in toxicology and bac- 
teriology, with special stress on their use and 
limitations in medicolegal investigations. From 
this brief outline, it is evident that when a stu- 
dent received his degree in medicine he was fully 
prepared to conduct medicolegal investigations, 
and those graduated in law also had a fairly 
comprehensive idea of the subject in its medical 
aspect. Since the Russian schools were copied 
from the German, we can surmise @ priori, the 
system that prevailed in Germany. 


The judicial investigations in these European 
countries are conducted only by specially ap- 
pointed and well-trained magistrates who are 
graduates of law schools. Each magistrate con- 
ducts investigations of all suspicious deaths in 
his district, and he is assisted by the district 
public health surgeon, who is authorized by law 
to perform postmortem examinations wherever 
and whenever he deems necessary. The magis- 
trate is compelled by law to be present at au- 
topsies and to sign the autopsy protocol. Both 
of these administrative officers are given life- 
time appointments by the Government and can 
be removed only for cause. 

In the small towns of the United States such 
investigations are usually conducted either by the 
justice of the peace, by the sheriff, or by his 
deputy, none of whom is trained in this work 
nor are they required to be conversant with 
scientific subjects. Sometimes, though very sel- 
dom, the county attorney asks a practicing phy- 
sician of the town to perform a so-called “au- 
topsy.” Have any of you ever received a viscus 
from such a butchery? It is usually placed in a 
dirty bucket or garbage pail which has been 
filled with some kind of denatured alcohol and 
is accompanied by a note something like this: 
“Please examine this stomach. We suspect poi- 
son from bad whisky. By request of X County 
Attorney, Doctor Y.” (This is an example taken 
from actual practice.) 

Here is another case in which both the physician and 
police officer displayed surprising ignorance. Some hit- 
and-run driver killed a child of seven or eight years 
of age on a highway. The county attorney asked me 
to examine the body, and on examination I found an 


4 
oy 
; 
. 
i 
é 
4 
; 
i 


Vol. 28 No. 12 


open fracture of the skull with part of the brain scat- 
tered on the roadway. My hypothesis was that death 
was caused by a hard blow inflicted by a heavy truck 
with the bumper placed high above the road surface. 
About a week later I received a telephone call from 
the county attorney advising me that the car which 
had hit the child had been found in another county 
and that the owner was already in jail. He also told 
me that the sheriff had found a piece of the child’s 
brain and that both the sheriff and county health officer 
were coming to see me. When the party arrived at 
my office the doctor triumphantly asked me to go and 
see the car. Under the front fender of a low-suspended 
passenger car I noticed an ingenious device consisting 
of a large sized paper bag attached by strings and 
wires which I was told had been placed there to protect 
the piece of human brain tissue which had been found 
beneath the fender. After the bag was removed, a 
prominent lump of mud was detached which, after be- 
ing cleaned, could be recognized as containing a piece 
of tissue about 3 c. cm. in size and in a very advanced 
stage of decomposition; this tissue could be tentatively 
identified as brain tissue from some animal, but cer- 
tainly no definite statement could be made as to its spe- 
cific origin without performing a complicated precipitin 
test. I learned later that the purpose of the 
visit was to submit this piece of tissue for my exam- 
ination, with the expectation that I would identify it 
as belonging to the killed child, and that upon this 
testimony they intended to ask an indictment by the 
grand jury. 

Another case, the victim of which is now serving a 
life term in the penitentiary, clearly demonstrates the 
danger of incompetent testimony. An old man_ was 
convicted on a charge of manslaughter, the circum- 
stances being as follows: the body of a stabbed man 
was found on the lot adjoining his and blood stains 
were discovered on the trousers of the accused, as 
well as in his chicken yard. The “expert witness” for 
the state, a practicing physician of a neighboring town, 
testified that the blood detected was not only human 
blood but specifically that of the murdered man, where- 
upon a conviction for 99 years! 


I could cite many other instances in which 
our physicians have fully demonstrated their ig- 
norance, not only in the field of forensic medi- 
cine, but even in that of the basic sciences. 

Dr. Thatcher’s suggestion that the teaching 
of medicolegal pathology or legal medicine, with 
its allied subjects, should be included in the 
curriculum cf our medical schools, is a splendid 
and certainly a timely one which should un- 
questionably receive hearty support from every- 
one, not only the professional man, but also the 
lay citizen, whose life might some time depend 
upon unbiased and expert testimony. In the 
event the subject of medicolegal pathology is in- 
corporated in the curricula of medical schools, 
how should it be offered? As an optional or as 
an obligatory course? Personally, I am in- 
clined to believe that for this course to secure 
the maximum result it should be facultative or 
optional. A young man who goes to school moti- 
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vated only by the desire to earn his livelihood 
through the practice of medicine without any 
consideration for the purely scientific side of the 
subject, will not be interested in such a nar- 
rowly specialized course as legal medicine, and 
what is probably more important, he will not 
be welcomed in the auditorium where this course 
is taught. However, there will always be a 
number of scientifically inclined men who would 
like to take a course in medicolegal pathology 
for the sake of science, fully realizing that in 
this chosen field, as in the field of general pa- 
thology, instead of easy money they will see 
ahead of them nothing but hard labor which is 
poorly rewarded. These men could and should 
be used as medicolegal investigators. 

Dr. Thatcher? has described all defects of our 
prevalent system of coroner’s laws. It is true 
that since these laws are incorporated in the con- 
stitutions of several states, thereby becoming 
basic laws so that they cannot easily be repealed, 
we will probably be forced to tolerate this 
archaic system of our jurisprudence for several 
generations yet to come. However, it appears 
to me that if the whole system of this anach- 
ronysm could not be changed it could neverthe- 
less be modernized. As a matter of fact, some 
cities, counties and even cne state have en- 
acted special laws establishing the office of 
medical examiner and are now enjoying the ben- 
efit secured from the activities of these officers.* 

In practically every state of the Union there 
is a state laboratory with a fairly well equipped 
chemical division. Some of the more progres- 
sive states have gone even further and have or- 
ganized a toxicological division which investi- 
gates all toxicological problems referred by the 
prosecuting apparatus of the state. The addi- 
tion of a. fully qualified medicolegal pathologist 
to the staff of each state laboratory would 
greatly facilitate the investigation of medicolegal 
problems. The appointment of such a state 
medicolegal investigator should be based exclu- 
sively upon the applicant’s professional ability 
and should be made for life in order to remove, 
this position from nefarious political influence. 
In states which have several fully equipped 
laboratories, one in each county, for instance, 
and provided economic conditicns permit, such 
an investigator should be on the staff of each 
laboratory. 

These investigators should be notified when a 
violent or suspicious death has occurred; their 
duty would be to investigate it thoroughly and 
they should be vested with full authority to per- 
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form an autopsy or exhume the body should 
circumstances warrant it. If these investigators 
have not a legal education, they should at least 
familiarize themselves with that part of the law 
which pertains directly to their field of activity, 
such as criminal law and procedure, law of evi- 
dence, and so on. In addition, they should be 
well versed in court room procedure, since they 
will be called to testify as expert witnesses for 
the state. In the beginning of his career the 
state investigator should limit his activities to 
crimes against person, that is, assaults, murder 
or manslaughter, and rape. As his work pro- 
gresses, and if time and money permit, it should 
be widened to include crimes against property: 
burglary, robbery, forgery, and soon. However, 
for the investigation of these crimes special train- 
ing is required, as well as special equipment not 
usually found in state laboratories. 

The field of medicolegal investigations is not 
necessarily confined to assisting the state in the 
prosecution of criminals, but could and should 
be extended by assisting justice in rendering 
judgment in cases of tortuous nature in which 
very often the issue rests on the intricacies of 
the medical aspect of the case, as for instance 
cases in which the workman’s compensation act 
is involved. Insurance companies, railroad cor- 
porations and the like also would be greatly 
benefited by the addition of a medicolegal pa- 
thologist to their staff, and insurance companies 
especially could save many hundreds of thou- 
sands of dollars annually if they could show 
conclusively that an insured in whose policy the 
suicidal clause is still in effect died from suicide 
and not from natural death. 


The legal profession is extremely ignorant in 
questions pertaining to forensic medicine, and 
in order to convince them of the necessity for 
medicolegal investigations, profound and funda- 
mental changes would be required in legal edu- 
cation. Only recently the State of Texas (taken 
as an example) enacted a law requiring that 
those entering the legal profession must have at 
least a high school education; prior to that there 
were no educational requirements whatsoever. 
At present, in practically every state, there is 
a definite trend toward requiring that a candi- 
date for the bar examination shall be graduated 
from a reputable law school. When such re- 
quirements shall beccme a condition sine qua 
non for admission to the bar, then the level of 
general education of our legal profession will be 
raised as it should be. However, even this will 
not be sufficient to prepare the lawyer to cope 
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with questions in which the problems of forensic 
medicine are involved. The curriculum of each 
law school should include the subject of legal 
medicine, the scope of which should be some- 
what similar to that of German or Russian law 
schools, as previously outlined in this paper. 
In such a course, which should be taught in lay 
terms, the possibilities and limitations of med- 
icolegal investigations should be especially em- 
phasized. 


When this is done, and the value of medico- 
legal investigations is fully appreciated by law- 
yers, then probably the “expert” witness cannot 
testify to the effect that a bloody spot is not 
only human blood, but that it came from a cer- 
tain individual. Probably we should not be 
asked to testify that a piece of decomposed 
brain tissue found a hundred miles away be- 
longed to the victim. There is also the possi- 
bility that our county attorneys would not re- 
main in their cars at the cemetery entrance 
when an exhumation for medicolegal purposes is 
conducted. 


I have approached several friends in the legal 
profession to learn their opinion concerning the 
teaching of forensic medicine in law schools. 
Almost invariably their immediate reaction was 
one of indignation. “What! Are you trying to 
make doctors out of us?” However, this atti- 
tude was quickly changed when the possibilities 
of forensic medicine were explained to them, 
and they realized that because they did not pos- 
sess some knowledge of the subject they lost 
cases which might otherwise have been won for 
their clients. This loss, when expressed in terms 
of dollars and cents, represents a definite mon- 
etary value. 


Everyone with even a slight acquaintance with 
a court room knows that it is not always the 
final speeches of attorneys that are the most 
influential factors upon which a jury renders a 
verdict, but the skillful presentation of evidence 
through the examination of witnesses. No at- 
torney is capable of conducting an intelligent 
direct or cross-examination of an expert witness 
unless he is thoroughly familiar with the scien- 
tific side of the question at issue. It is very 
difficult for an attorney to familiarize himself 
overnight with the medical aspect of a given 
problem if he has not previously had a more or 
less schematic knowledge of forensic medicine. 
After all, the average medical expert witness is 
not so erudite himself, and a skillful cross-ex- 
amination can frequently reveal the weak points 
in the testimony to the extent that the witness 
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will forget what he has said on direct examina- 
tion. This naturally creates doubt in the mind 
of the jury as to the value of the expert’s testi- 
mony and may lead to an adverse verdict. 


I recall a case in which the defendant was 
charged with the administration of arsenic to his 
wife, thereby causing her death. The expert 
witness for the prosecution, a professor of chem- 
istry in one of our leading universities, testified 
that he had analyzed the viscera of the deceased 
and had found that it contained arsenic. To 
support his statement the state exhibited a few 
small glass tubings from Marsh’s apparatus in 
which a metallic mirror of arsenic could be 
clearly seen. This testimony established a very 
strong case for the state. Due to the fact that 
my examination of parts of the same viscera had 
also revealed the presence of arsenic, the de- 
fense had no intention of trying to controvert 
the fact of its presence, but decided to present 
this arsenic as physiological. 

On cross-examination, I asked the expert wit- 
ness what weight of arsenic he had found in the 
viscera, to which he replied that it was such a 
minute amount that he could not determine it. 
The next question asked was concerning the 
amount of arsenic physiologically present in the 
human viscera; the learned professor frankly 
admitted his ignorance on this point. I then 
read from an authority the amount of arsenic 
normally found in the human viscera, and asked 
the witness how the quantity just cited would 
correspond to the quantity detected by him. 
He answered that the quantity detected was 
approximately the same or even less. Needless 
to say the defense secured an acquittal, despite 
the pathetic efforts of the prosecution. There 
are many such cases on record and if our law- 
yers would avail themselves of the opportunity 
to secure even a limited knowledge of forensic 
medicine, they would doubtless win many cases 
in the future which would have been lost to 
them if they had not possessed such knowledge. 

The foregoing statements, supported by illus- 
trations from actual practice, clearly demon- 
Strate the necessity for close cooperation be- 
tween the medical and legal professions. The 
results desired in systematic medicolegal investi- 
gations can best be obtained under such coop- 
erative effort and nothing could be more helpful 
in accomplishing this than the combined con- 
ferences initiated by Dr. Forbus.! Let us all 
give this subject our consideration, not super- 
ficially, but earnestly and conscientiously, and 
with the combined efforts of all of us, together 


SOUTHERN MEDICAL JOURNAL 1169 


with the conversion of our legal friends, we may 
see the day when, in the United States, medico- 
legal investigations will be conducted scientif- 
ically by well-trained men on whose testimony it 
will be safe to rely. By accomplishing this re- 
sult, we shall open for ourselves a new field 
which can become one of the most important 
in medicine, not only to the profession, but also 
to the public at large. 
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DISCUSSION (Abstract) 


Dr. Harvey S. Thatcher, Little Rock, Ark.—It is with 
great satisfaction that I can announce to the Section 
on Pathology that the American Bar Association is in- 
terested in this subject, because it is a legal question 
as well as medical. Mr. S. M. Loftin, President of the 
American Bar Association, has referred it to his Com: 
mittee on Jurisprudence and Law Reform. I have had 
correspondence with Edward W. Everett, Chairman of 
this Committee. Mr. Everett believes that reform 
would have to be prosecuted in each state. 

At the present time, Mr. A. F. House, Vice-President 
of the Arkansas Bar Association, has conferred with 
me in regard to the defective coroner system and the 
need of suitable laws in this State. 

I have also had correspondence with Attorney General 
Cummins. 

Dr. Isvekov’s paper is of great importance and I am 
sure something constructive along this line will occur in 
the United States at a future date. 


Dr. George T. Caldwell, Dallas, Tex——The great need 
for efficiently conducted medicolegal investigations can 
scarcely be stressed too forcefully, if conditions pre- 
vailing in Texas are representative of the entire South 
(and the Nation as a whole, with a few oustanding 
exceptions) for which assumption there is considerable 
justification. 

It is apparent that adequate training for this special- 
ized phase of medicine must be provided in the medical 
schools, either as a part of the regular curriculum or 
as established and recognized postgraduate instruction. 
Such training differs radically from that conveyed by 
didactic lectures in medical jurisprudence which deal 
primarily with the rights and liabilities of the physi- 
cian. The knowledge and experience required must be 
obtained in laboratories equipped for the investigation 
of such problems from anatomical, chemical and bacte- 
riological points of view. Suitable material must be 
available for such study, which, at present, is obtained 
only in the larger centers of population. Institutes of 
legal medicine, affiliated with medical schools and utiliz- 
ing the materials of large charity hospitals, could best 
furnish the practical training necessary for specializa- 
tion in this varied and different field. Capable in- 
structors are not lacking in the different phases of this 
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work, but the intricacies of the law demand secrecy 
which prevents graduates in medicine from sharing the 
benefits of the investigation by competent coroners’ 
physicians. 

Up to the present time, little inducement has been 
offered for specialization in the field of medicolegal 
investigation. No suitable return is assured for the 
efforts expended, and the tenure of office of political 
appointees is fraught with perpetual uncertainties. The 
most important step in progress in this field would be 
the appreciation of the need in the community and the 
establishment of conditions which would offer some 
degree of security and permanence to the service. 

A proper mutual understanding between outstanding 
members of the medical and legal professions would be 
the greatest possible asset in achieving this worthy 
end. 


Dr. Emmerich von Haam, New Orleans, La—The ne- 
cessity for medicolegal investigations should not only be 
emphasized before medical meetings, but should be 
taught to the students at the medical schools. 


For this purpose we have organized an elective course 
at the Medical Center of Louisiana State University, 
which we give to seniors in the last semester of the 
school year, in which we teach the salient points of 
medicolegal investigations in the hope of making the 
students better fit for coroner positions or medical ex- 
pert witnesses. 


Dr. Jack C. Norris, Atlanta, Ga—I am quite in 
agreement with Dr. Isvekov’s opinion that more medico- 
legal autopsies and investigations should be performed. 
I also feel that every coroner should be a trained 
medicolegal expert. The layman as a coroner is anti- 
quated. 


Until the present coroner system can be changed, it 
is believed that much can be accomplished by close 
cooperation between the coroner and various patholo- 
gists in a given community. At Grady Hospital in At- 
lanta, Georgia, we have recently created a medicolegal 
unit and we are cooperating with the law autorities to 
the best of our ability, and we feel that we are making 
some headway in educating the people as concerns the 
importance of such work. 


Dr. Harry E. Braun, Houston, Tex—Unfortunately, 
in this country we are often hindered by investigations 
conducted by police officers not skilled in the interpre- 
tation of problems involving knowledge of forensic 
medicine. Very frequently the interference of the police 
effaces the most important traces upon which a quali- 
fied medicolegal investigator could base his opinion. 


If death occurred suddenly or the deceased was not 
attended by a physician our coroners very often diag- 
nose the death as due to natural causes. In the large 
majority of cases the coroner is not a medical man, 
and even if he is, his knowledge of pathology is nil and 
the law does not even require such knowledge. This is, 
of course, preposterous in a civilized country, and we 
should require both a medical and legal education from 
any person who passes on the causes of sudden or un- 
expected death. I should like to emphasize that the 
combination of the degree of law and medicine, to- 
gether with a special knowledge of pathology, should 
be a requirement. I am one of those people who be- 
lieves that all sudden deaths not clearly accounted for 
should be subject to autopsies and subsequent analysis. 
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The subject of rape has so often come to my notice 
and the awful misunderstanding of this crime is so 
bizarre that no one except highly qualified people can 
even judge if the crime has or has not been commitied, 
The definition of the crime in our statutes is very ob- 
scure. 


Dr. Isvekov (closing).—I was very glad, indeed, to 
learn from these brief discussions of my paper that 
some of our pathologists, who are connected with teach- 
ing institutions, have taken the initiative and have in- 
corporated in their course an outline of forensic medi- 
cine. No matter how brief such an outline may be, 
it will nevertheless prove to future generations the fal- 
lacy of the contemporary system of coroner’s investiga- 
tions. The anachronysm of this system speaks for itself 
through the medieval laws enacted in connection with 
the rules and regulations governing the coroner’s in- 
quest. In some states a so-called “coroner’s jury” is 
given the solemn oath of office assembled together in 
the presence of the body, the cause of whose death they 
are about to investigate. The only apparent accessories 
of medieval inquisitory quirinal are omitted: big can- 
delabra and masks covering the faces of the inquisitors. 
There is at the present time a very definite trend in 
government circles seeking measures for the prevention 
and detection of crimes. No matter how efficient a 
sheriff may be in serving different writs, he always 
will overlook some details of the murder which proba- 
bly the expert eye of the medicolegal investigator would 
perceive at once and appreciate accordingly from the 
standpoint of its importance. This is the reason the 
reformation of our coroner’s laws is one of the most 
outstanding features in the measures leading toward the 
prevention of crime. 

In conclusion, I will express particular thanks to Drs. 
Thatcher and Forbus, who are pioneers in bringing this 
important question to the attention of our Section. 


ELECTIVE COURSES IN MEDICAL 
CURRICULUM* 


By J. H. Musser, M.D., 
New Orleans, Louisiana 


The subject of this presentation has been se- 
lected for two reasons: first, because before this 
Section on Medical Education apparently not 
enough time has been devoted to the rather im- 
portant subject of elective courses in the medi- 
cal curriculum; and secondly, in order to re- 
count some of our experiences with elective and 
selective courses given to the students in the 
sophomore and the senior classes at Tulane. It 
is hoped that a certain amount of discussion will 
be promoted concerning this subject which will 


*Read in Section on Medical Education, Southern Medical As- 
sociation, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 

*From the Department of Medicine. School of Medicine, Tu- 
lane University of Louisiana, New Orleans. 
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give those of us who are interested in elective 
courses the ideas and cpinions of others. 


In reviewing the material contained in the 
SoUTHERN MEDICAL JoURNAL for the last ten 
years that has to do with the subject of electives 
presented before this Section, I find that the 
matter has been very largely neglected. In 
1925, we had a round table discussion, the de- 
tails of which were not published, in which one 
of the subjects had to do with the making of 
opportunity for the promising students to do in- 
vestigative work. This, of course, would be in 
the nature of elective work. In 1926, Dr. E. R. 
Clark commented on present day medical edu- 
cation and devoted several paragraphs to the 
subject of electives. Two years later, Dr. Wil- 
burt C. Davidson, in his presentation on “Lib- 
eralizing the Curriculum,” discussed quite fully 
the subject of electives, and in the same year 
Dr. O. W. Hyman also presented a method of 
senior electives. Since that time there has been 
practically nothing said about electives, although 
in 1931 Dr. Lewis H. Weed stated that “with 
the almost universal development of an elective 
system, whether it be liberal or rigid, the stu- 
dent is allowed some individual choice in his 
fourth year curriculum.” In 1932, Dr. Russell 


H. Oppenheimer, in elucidating the curriculum 
at Emory University, stated that the course is 
divided into three months’ medical service, three 


months’ surgical, one month pediatrics, one 
month obstetrics and one month elective. It 
can be seen from this rather brief survey of the 
past ten years that except in 1928 the broad 
subject of electives in the curriculum of the 
medical student has been largely neglected. 


It is my purpose to present the experience we 
had with selective courses offered to the students 
of Tulane in their senior year two years ago. 
Perhaps it would be advisable first briefly to 
outline the courses that were offered and the 
modus operandi of the selection of these courses. 
In all there were ten courses offered to the stu- 
dents. Eight courses had to be taken during 
the senicr year. Courses 1, 2 and 3 were devoted 
to the subject of medicine; courses 4 and 5 
were surgical, one course general surgery en- 
tirely, the other course including with surgery, 
urology and orthopedics. Course 6 was gyneco- 
logical and course 7 dealt with obstetrics. 
Course 8 was devoted sclely to pediatrics and 
course 9 offered ophthalmology and otolaryn- 
gology for a period of a month. Course 10 in- 
cluded preventive medicine, tropical medicine, 
hygiene and public health. It must not be un- 
derstood that during this entire time the students 


SOUTHERN MEDICAL JOURNAL 


1171 


were devoting their entire attention to the par- 
ticular subject with which the course dealt. 
There were being conducted at the same time 
two hours each day of amphitheater clinics and 
lectures and three times a week seminars in 
medicine, surgery and obstetrics-pediatrics. It 
will be observed that from this brief sketch of 
the courses it was necessary for the students to 
omit two of these courses. Because of the provi- 
sion that two of the courses had to be omitted 
difficulty at once arose. The great majority of 
the students felt that they should have instruc- 
tion in every one of the subjects that were of- 
fered in the senior year. That this criticism 
was fallacious may be judged by the fact that 
with the exception of two or three of the spe- 
cialties all of these subjects had been dealt with, 
considered and presented in the junior year, so 
that while it is true that more intensive teach- 
ing is being conducted in medicine in the senior 
year, nevertheless it was largely a continuation 
of the work that the men had had in their junior 
year, and the same thing applies to surgery and 
to the gynecologic and obstetric group of sub- 
jects. 


The students were given the opportunity of 
selecting the courses that they preferred. Here 
again there was considerable difficulty in that 
only a comparatively few of the class could se- 
lect the courses that they wished to take. If 
course 6 is taken as an example of a popular 
course, practically every student selected that 
course, consequently a fifth of the men could 
not be accommodated because the sections had 
to be kept down to a limited number. 


Immediately upon the presentation of the 
schedule at the beginning of the year there was 
a loud chorus of disapproval. With the excep- 
tion of a few of the men high up in the class, 
and these men were few and far between inci- 
dentally, the students protested that they were 
being cheated out of important subjects of which 
it is necessary that they should have some 
knowledge. Undoubtedly to a certain extent 
there was merit in their protestation, but on 
the other hand it is doubtful that it makes a 
great deal of difference to the student whether 
or not he has a month of the highly specialized 
subjects, such as ophthalmology and otolaryn- 
gology, and that he learns very much in a period 
of a month in these subjects. It seemed to the 
executive faculty that there were two advan- 
tages in this particular schedule. First, it al- 
lowed a man more opportunity to concentrate 
for a time at least upon any particular subject 
in which he was interested; and secondly, on 
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account of a considerable amount of free time, it 
gave him an opportunity to read up and study. 
Also he was allowed time to secure information 
and to gain sufficient knowledge of the subjects 
which he could not take according to the roster 
to be able to carry out the practical aspects of 
the several subdivisions of medicine when he be- 
came an intern. 


Suffice it to say here that our efforts to al- 
low the student a certain amount of freedom 
in his selection of courses in the senior year met 
with a dismal failure. The dissatisfaction and 
the criticisms, not only of the student body but 
amongst alumni and physicians, were such that 
we were obliged to revise the schedule the fol- 
lowing year and give regular stipulated courses 
in all the several main and subdivisions of the 
subject of medicine, specialties and sub-special- 
ties. 

Our experience is quite contrary to a few of 
the large Eastern schools, where the men are 
given a minimal’ amount or no instruction in 
some 6f the specialties and are allowed to con- 
centrate most of their senior year upon the main 
divisions of medicine, surgery, pediatrics or ob- 
stetrics. 


ELECTIVE COURSES IN THE SOPHOMORE YEAR 


I cannot speak from personal experience with 
the elective courses that are conducted by the 
physiologic group in the sophomore class. I 
have, however, talked with each of the three 
teachers under whom these courses are given 
and can express to you their reactions to the 
conducting of the courses and their appreciation 
of them. 


First, a word of explanation as to the way 
these courses are conducted. The work in the 
physiologic group, which includes biochemistry, 
physiology and pharmacology, is given during 
the spring trimester of the freshman and the 
autumn trimester of the sophomore year. The 
regular work is fcr a period of approximately 
seventeen weeks. Following that for a period 
of five weeks special courses are given which the 
students are allowed to select up to a certain 
point. Forty per cent of the class can select a 
course in physiology, 40 per cent in biochemistry 
and 20 per cent in the department of pharma- 
cology. It has been found that the students 
secure, for the most part, their first choice, at 
least their second choice. 

It has been found that the courses offered in 
physiology are the most popular. Seventy per 
cent of a class of 106 selected one of these 
courses; in biochemistry 22 selected this branch 
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of medicine as their first choice, and 14 selected 
pharmacology. The courses in physiology are 
particularly popular because of what may be 
spoken of as their clinical appeal. One of these 
courses is given in cardiology and one in endo- 
crinology. In the department of pharmacology 
the courses are of course based upon pharmaco- 
logic subjects and are of interest principally to 
the man who has a more mature mind and an 
investigative mind. In the department of bio- 
chemistry the extra courses are in considerable 
part different from the other courses. The de- 
partmental head gives a lecture in the course 
and then follows through, except with the un- 
usual student, more or less advanced work in 
biochemistry. The unusual student is given the 
opportunity of doing special investigative work. 
In the courses in physiology and biochemistry 
much of the work is done by the students them- 
selves. They work with animals on an unknown 
problem; they are doing, in other words, truly 
research work. About one-half of the time is 
devoted to the laboratory work and the remain- 
ing time is given to reading and special study 
of the subject matter with which they are deal- 
ing through their experimental procedures. 

There has been considerable divergence of 
opinion in regard to the value of these courses. 
One of the heads of the department feels that 
too small a percentage of the sophomore stu- 
dents is ready to profit by the liberality of the 
method. This is unfortunate, but it is the feel- 
ing of this man nevertheless that this pedagogic 
method is best for a very large fraction of the 
class. The head of another department feels 
that they are giving to the men an opportunity, 
which they do not have at any other time during 
their medical course, to come in contact with 
investigative medicine. He thinks in some re- 
spects that many of the men are not up to this 
type of instruction, but they are immature and 
that there is a tendency to loaf rather than to 
go into the subject as deeply as they should. 
The third departmental head is extremely en- 
thusiastic about the course. He feels that for a 
period of a few weeks at least the students are 
not being spoon-fed, but they are put largely 
on their own resources, and that the brief train- 
ing that they get in experimental methods, in 
the handling of a problem which requires a cer- 
tain amount of originality and in the opportunity 
of studying intensively a particular phase of 
medicine, more than overbalances the objections 
that might be made to this particular type of 
instruction. 

My observations lead me to believe that about 
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one-half of the students relish and appreciate 
this type of instruction; about one-half of them 
feel that it is time wasted. I do not want to 
stress too vigorously students’ opinions and feel- 
ings in regard to pedagogic matters. For the 
most part I do not think that they are qualified 
to evaluate properly methods of teaching. Nev- 
ertheless, this factor must be taken into consid- 
eration because a man who has to be driven and 
is dissatisfied will get but little out of any 
teaching method. 

I feel that this method of instruction to the 
sophomore class is really stimulating, truly help- 
ful, and exceedingly beneficial, and even though 
only a small percentage of the class appreciate 
it, nevertheless that is good for all of the class. 

My conclusion concerning selective courses 
for senior students of medicine is that they 
should be of value to the man of mind suffi- 
ciently mature to be taking real university train- 
ing; the medical student is no longer a collegian. 
He should have a sufficiently broad point of view 
to appreciate learning by doing, to think highly 
of knowing thoroughly certain features of a 
subject, medicine, about which it is obviously 
impossible to know all. The greatest objection 
to my mind in regard to the method that we 
employed in offering selective courses to the 
senior class was that there was not a greater 
range in the selection of courses in which the 
students might participate than in the schedule 
that was prepared. 


Lastly, I cannot help but feel that the av- 
erage medical student at the present time is not 
prepared for a type of training which does not 
detail how every hour of the teaching day, week, 
semester and year must be filled. 


DISCUSSION (Abstract) 


Dr. Harvey S. Thatcher, Little Rock, Ark.—Elective 
courses should be offered in order to take care of the 
students who have developed special interests or who 
are able to complete more than that which is required. 
The University of Chicago has adopted the European 
system, which is not original. This University can per- 
mit a student to progress more rapidly than the aver- 
age. 

By means of elective* courses, medical colleges can 
take care of certain students who have the capacity to 
do more work than the average, although the medical 
curriculum is not as flexible as another might be. 

In the Department of Pathology of the University of 
Arkansas we have elective courses in gynecological pa- 
thology and in autopsy technic. These courses have 
helped students to develop a more comprehensive view 
of their medical subjects. 


Dr. Earl B. McKinley, Washington, D. C-—Those of 
us at institutions which have been experimenting with 
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elective courses are naturally interested in the results 
which have been obtained at other schools. 

Most of us no doubt wonder many times what can 
be done to improve the intellectual quality of medical 
students. The first consideration is, of course, the 
proper selection of students and so far we have no de- 
pendable yardstick with which to measure the future 
intellectual development of our students as they progress 
in the study of medicine. A good record of past 
achievement scholastically is worth something to us, 
but is not sufficient in itself. Such a record plus a 
better-than-average impression at a personal interview 
gives us a little bit more to go on and usually these 
two things are the most important factors entering our 
final selection of students. We suppose naturally, then, 
that we have selected the best students available among 
our list of applicants. Then, as they progress in the 
medical curriculum, we realize that few indeed exhibit 
qualities that are outstanding and most students turn 
out to be merely the run-of-the-mill caliber. Why is 
this? Recently an author (Tunis) in Scribner’s Maga- 
zine discussed in some phases the forthcoming report 
of the Carnegie Foundation for the Advancement of 
Teaching regarding studies which have been carried on 
in colleges and high schools in Pennsylvania. This re- 
port showed that -actually seniors in college knew less 
as seniors than they did as freshmen, and in the differ- 
ent fields of learning this conclusion was almost uni- 
form with one or two exceptions. Two reasons for these 
conclusions were (1) that present day curricula are 
planned on the course and credit system and the stu- 
dent takes a course and makes a satisfactory mark and 
then proceeds to forget it and go on to the next hurdle, 
and (2) the inadequacy of our methods of selecting 
students for higher education. 

Now, in medicine, we have a different situation from 
that in college. We have an integrated curriculum and 
the student must store his knowledge as he goes along, 
for most of it he will need for advanced courses as he 
progresses, and so coming to us with the other point 
of view he quickly realizes that he must make a sharp 
modification of his previous habits of work and 
thought. It seems to me that the elective courses in our 
curricula, theoretically at least, offer a new psychology 
to the student mind. Through this instrument we can 
try to persuade him to “‘seek for knowledge” rather 
than force-feed him entirely. To my mind, this is the 
main advantage of elective courses, but I know there is, 
at present, a growing doubt in the minds of many 
medical educators that elective courses are worth while 
from this point of view or from any other point of 
view. And still I believe it will take much time to 
establish this new point of view and reap the full meas- 
ure of benefit from elective courses, and I should like 
to see the experiment continued in a number of institu- 
tions long enough to make absolutely sure that such 
courses are either worth while or not. In one of our 
elective courses this past year nearly twenty-five stu- 
dents were enrolled. By the end of the semester only 
six remained loyal to the work. Now, is this course a 
failure or not? Personally I do not think it is a failure, 
for if six students were stimulated to seek additional in- 
formation in this field of study, then the effort was 
well worth while. In other words, in evaluating our 
results, shouldn’t we first decide upon the criteria we 
are going to employ and there probably will be some 
difference of opinion regarding these. I believe Dr. 
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Musser’s paper will be most helpful to all of us and 
his experience will aid us in attempting to analyze our 
own results. 


Dr. Emmerich von Haam, New Orleans, La.—I fully 
agree with Dr. Musser concerning the importance of 
elective courses in the medical curriculum. 

At the Medical Center of Louisiana State University 
we offer elective courses only to the senior students. 
Some of them cover new subjects, as, for example, 
medicolegal pathology. We have found that the stu- 
dents are very interested in the courses, choose them 
very carefully and attend them regularly. 


THE VALUE OF THE PATHOLOGICAL 
MUSEUM FOR THE TEACHING 
OF MEDICINE* 


By E. von Haam, M.D., 
New Orleans, Louisiana 


Medical museums may be organized for dif- 
ferent purposes. Daukes classifies them accord- 
ing to their various types, as national collec- 
tions, museums of teaching schools, special mu- 
seums, private collections and public exhibitions. 
Since this essay is chiefly interested in the edu- 
cational value of a patholcgical museum, we 
shall discuss only the organization of a museum 
for teaching purposes. 


We have to admit that a large number of 
our present pathological museums are merely 
cabinets of oddities, where yellow or gray speci- 
mens are sealed in dusty jars and cften labeled 
with names which are known only to the expert 
pathologist. Those are specimens which have 
been collected because the encountered lesions 
are extremely rare and have been observed per- 
haps only once or twice during the life of their 
collector. And when a distinguished guest visits 
the department, he is shown those rarities with 
great pride as a prcof of the profound knowl- 
edge of the collector. If the latter teaches pa- 
thology in a medical school, he leads his class 
perhaps several times through the room desig- 
nated as the museum, or the old and dusty jars 
are brought into the lecture room and demcn- 
strated to the students. And since fresh secticn 
material in most medical schools is not abundant, 
those rare and poorly preserved specimens will 
often be the only gross pathological lesions the 
student will have the opportunity to lay his eyes 


*Read in Section on Medical Education, Southern Medical As- 
sociation, Twenty-Eighth Annual Meeting, San Antonio, Texas, 
November 13-16, 1934. 

*From the Department of Pathology and Bacteriology of the 
School of Medicine, Louisiana State University Medical Center. 
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upon. Fcr the rest of the course in pathology 
he must be content with textbook pictures or 
perhaps some drawings or photographs. The re- 
sult of this method of teaching must be that the 
student will leave the school with a deplorable 
ignorance of gross pathology. The recognition 
of gross pathological lesions, however, is of fun- 
damental importance for every physician. Only 
the right understanding of the macroscopic path- 
ological changes of a disease will enable the diag- 
ncstician to interpret rightly its physical signs. 
The young surgeon would be spared a bitter 
period of errors if he were taught to diagnose 
correctly the pathological changes he will ob- 
serve. Although well informed about normal or- 
gan relations, thanks to his thorough training 
in gross anatomy, the young physician will often 
be unable to recognize abnormal conditions be- 
cause he has never seen them. 

Only a thorough reform in our method of 
teaching pathology will bring improvement in 
these conditions sketched above, and will correct 
the lack of knowledge of gross pathology in our 
physicians. The medical student must be able 
to observe and study a large number of gross 
specimens so that he can get thoroughly ac- 
quainted with every simple gross pathological 
lesion. The picture material of the textbooks, 
besides being technically insufficient, is usually 
not large enough to impress the student with the 
great variety of pathological changes in the hu- 
man body. The student should also be able to 
study those pathological specimens during his en- 
tire clinical period, in order to obtain the right 
correlation between the signs and the nature of 
the disease. 

The best solution of the problem would 
be a large supply of fresh section mate- 
rial like that at hand in the medical schools of 
some continental countries, where the autopsy of 
a dead charity patient represents a legalized pro- 
cedure. Since our state laws, however, make 
each autopsy dependent upon a permission per- 
sonally obtained from the nearest relatives of 
the deceased, the number of autcpsies is, as a 
rule, insufficient for a thorough study of gross 
pathology. We must, therefore, look out for 
some substitute for fresh section material and we 
find it without doubt in the correctly preserved 
and properly mounted specimens of the patho- 
logical museum. Our first step in any improve- 
ment of pathological instruction must, there- 
fore, be the creation of a museum with the suf- 
ficient and proper material fcr the teaching of 
macroscopic pathology. 

The organization of such a pathological mu- 
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seum of a teaching school must follow two prin- 
ciples: correctness and completeness. 


Although a large literature concerning the 
preservation and the mounting of specimens has 
accumulated and many excellent examples have 
been set by larger institutions, some of our med- 
ical schools are still lacking well-preserved and 
properly mounted specimens. The changes in 
color, texture and consistency represent the most 
important features of gross pathology, and it is 
evident that these characteristics must be pre- 
served. Since it is difficult to demonstrate 
changes in the consistency of an organ sealed in 
a museum jar, its preservation will be a negligi- 
ble factor. But the other two characteristics, 
color and texture, must be recognizable in each 
museum specimen. The texture and the shape 
of most pathological lesions are not difficult to 
preserve, and require in some instances only 
clever mounting to demonstrate the lesion at its 
best. The preservation of the natural color 
should be the goal of every ambitious museum 
worker. In many instances it represents the 
mest characteristic feature of the pathological 
lesion and no museum specimen should be saved 
unless the natural color has been preserved. 


Numerous methods and modifications have 
been published giving formulas of solutions 
which supposedly preserve the natural color of 
the specimens. We may qucte Silvester that “a 
study of the literature would seem to reveal the 
fact that some of the authors simply jiggled the 
chemicals in other published formulas and had 
thereby obtained results which would make spec- 
imens look like rainbows and last forever.” He 
rightly concludes that since the publication of 
the three leading methcds by Melnikow-Raswe- 
denkow, Kaiserling and Jores in 1896 nothing 
“essential and new had been added.” Each of 
the original methods and their many modifica- 
tions fulfill, to a certain extent, their purpose and 
the color preservations of museum specimens is 
at the present time, in most cases, no difficult 
problem. 


Fcr the specimens of our collection the origi- 
nal method of Kaiserling has been generally 
adapted and has yielded excellent results. Short 
but sufficient fixation of the fresh specimen in 
Kaiserling solution number one is followed by 
the development of the blood colors in 95 per 
cent alcohcl. The specimen is finally put up 
in the preserving fluid composed of glycerine, 
potassium acetate and water. As preservative 
the addition of some thymol crystals has proven 
better than carbolic acid (Judah). Although 
the antiseptic properties of thymol, according to 
Hirschfeld, are not so high as those of phenol 
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or formalin, it does not influence the color of 
the specimens as both other preservatives ad- 
mittedly do (Hirschfeld). A substitution of the 
alcohol bath by concentrated sodium chloride 
solution (Craig) has not proven successful. For 
the initial fixation process, it is important that 
each specimen be treated individually. Mass 
preservation, as suggested by Robertson, in a 
specially constructed “Kaiserling cabinet” or 
with his battery system seldom gives perfect 
results. 


Specimens containing bile can be successfully 
preserved for twenty minutes in a 5 per cent 
solution of sodium sulphite before the routine 
fixation, procedure of order to prevent the diffu- 
sion of the bilirubin into the fixation fluids 
(Mentzer). Preservation in highly concentrated 
sugar solutions (Ellis, Haythorne, Frost, et al.) 
has the disadvantages mentioned by Klotz and 
Coburn, that the lighter shades of the colors fade, 
giving the specimens a waterlogged appearance, 
and it is disagreeble to work with. We have 
had no experience with Delapine’s method of 
preserving and mounting specimens in arsenious 
gelatine, which, according to Watters, repre- 
sents an “admirable method of demonstrating 
specimens.” We felt that the climatic conditions 
of New Orleans would not be favorable for this 
method. 


More popular in the United States and in 
Canada than the method of Kaiserling seems to 
be, thanks to the efforts of Klotz and his co- 
workers, Jores’ method of preservation. The 
principal difference between the methods is that, 
in the latter, the natural colors of the organs are 
preserved by chloral hydrate throughout the fix- 
ing process and that the alcohol bath is avoided. 
Its advantages over the method of Kaiserling, 
according to Crowell, are the cheap price of the 
preserving fluids, the little danger of an over- 
fixation, and the better preservation of the nat- 
ural consistency of the specimens, which latter 
factor is lost by the Kaiserling method of (Lund- 
quist). In a review of the present preservation 
methods, in 1922, Silvester cites the Jores method 
amongst the four successful and commendable 
methods of color preservation and believes its 
value equal to the Kaiserling method. 

The method of preserving specimens dry by 
replacing the tissue fluid with paraffin (Fred- 
erick Hochstetter and coworkers, Adro, Wolhard, 
Meakins) is at present useful only for a limited 
number of pathological lesicns, since it does not 
preserve the blood color of the specimens. 

A very important step in the preparation of a 
teaching collection is the trimming of the speci- 
mens. It should be started on the fresh mate- 
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rial and finished after complete fixation. Its 
purpose is to bring out the most important fea- 
tures of the pathological lesions, like the sac of 
an aneurysm, the primary focus of a broncho- 
genic carcinoma, or the area of perforation in a 
gastric ulcer. It should always be done by a 
teaching pathclogist who knows exactly what the 
specimen should demonstrate to the students. It 
is often a difficult procedure and it will take up 
a large amount of time. All the superfluous 
parts of tissue have to be cut away without de- 
stroying the necessary anatomical relations, cut 
surfaces should be renewed after fixation, large 
vessels prepared free for anatomical orientation, 
cavities and cysts should be dilated and fixed in 
this stage. The finished specimen must have 
the neat and instructive appearance of a text- 
book picture, with the great advantage of color 
and plasticity. 

The mounting of specimens is best done in 
rectangular glass jars of different sizes and 
shapes. The use of celluloid jars has been em- 
phasized by Lloyd and O’Kelly. The mounting 
of specimens in Petri dishes (Judah), between 
sheet glass (Davis and Amolsch), and under 
watch glasses (Boyd) is technically complicated 
without saving much money. The substitution 
of mineral oil for the final preserving fluid has 
been recommended by various authors (Flint 
and Keller, Albert) for its lower cost, which 
advantage we have not been able to confirm. 
The preserved specimens should be carefully 
kept from daylight, if not used, and the fluid 
should be renewed as often as it becomes cloudy. 
Sometimes two or three changes will be neces- 
sary before the specimens retain their clear ap- 
pearance. 


An excellent method of preserving specimens 
; for demonstration purposes has been employed 
ie by Littlejohn, Miller and Coplin. Kaiserling- 
. fixed tissues are carefully wiped dry after the 
a fixing process has been finished, and coated with 
several layers of a thin (15 per cent) gelatine 
solution. Delapine’s arsenious gelatine can be 
if used with great advantage. The specimens are 
} then mounted in glass jars on the bottom of 
: which are thick layers of cotton saturated with 
: glycerine or Kaiserling solution number two. 
The museum jars are then sealed airtight. The 
great advantages of this method are that they 
can be handled more easily because of their 
light weight, that the specimens remain perma- 
nently clear, and that they can be shipped with- 
out fear of breakage. We are using this method 
of dry-mounting Kaiserling-fixed specimens more 
and more and are highly satisfied with the re- 
sults, 
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For the mounting of the specimens in the jars, 
glass rods which can be heated and bent to form 
a suitable frame are the most convenient mate- 
rials. To mount the specimens against a back- 
ground, black or white opal glass, paraffin, col- 
ored gelatine or stiff carton can be used. Stones 
can be retained in the gallbladder by small strips 
of celluloid (Giroux). 


Leitz cement has proven most successful for 
the sealing of the jars. It does not alter the 
preserving fluid and can be easily removed when 
the specimen jars are opened. 

The labeling of the museum specimens must 
be considered an important matter and its neglect 
may, according to Daukes, render many collec- 
tions “practically worthless” for teaching pur- 
poses. We cannot agree with the suggestion of 
Boyd that teaching specimens be put up with 
only a number referring to a catalogue card; we 
do agree with Silvester that the label on a speci- 
men jar must be written in such a manner that 
the student will read it “in connection with the 
specimen.” Our method of pasting black and 
white gummed paper letters of different sizes on 
the front surface of the museum jars is a simple, 
artistic and instructive method (Connell, v. 
Haam). The catalogue number can be read on 
the right upper corner of the jar, the anatomical 
and pathological description on the bottom. The 
paper letters are protected against dampness, in- 
sects and other means of destruction by a fine 
layer of clear shellac and keep indefinitely. The 
source of the specimen and its classification (M. 
Abbott) are typed on a small label which is in- 
conspicuously attached to the bottom of the jar. 

A good way to impress certain pathological 
changes upon the mind of the students is by the 
staining of gross specimens with various dyes. 
As far back as 1900 Benda recommended this 
method for the differentiation of normal and al- 
tered fat tissue in cases of pancreatic necrosis. 
Kaufmann, Malone and Heddich employ a 70 per 
cent alcoholic solution of Scharlach R (Sudan 
IV) to demonstrate the spread of carcinoma in 
the fat tissue of the breast and to visualize path- 
ological deposits of lipoid material in the intima 
of the arteries. A counterstain with hematoxylin 
or hemalum, as recommended by those authors, 
makes, in our opinion, the specimens appear too 
artificial. Whartin and Klotz recommend the 


Sudan stain for the demonstration of fat in liver, 
heart, arteries, pancreas, kidney and _ striated 
muscles. The pathological distribution of connec- 
tive tissue in cases of liver cirrhosis, in scar tis- 
sue or other processes, can easily be visualized 
by the staining of the organs with a 2 per cent 
watery solution of acid fuchsin (Klotz). Whar- 
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tin recommends the Berlin blue reaction for the 
demonstration of iron deposits in liver, spleen 
and lymph nodes in cases of pathologically in- 
creased hemolysis. Kesten uses a modification 
of Kossa’s method for the staining of calcium 
in fixed organs. We have tried all mentioned 
procedures and have obtained many good and 
instructive museum specimens, which, if coated 
with a layer of arsenious gelatine, maintain their 
stained surface perfectly. 


This short survey will give an idea of the nu- 
merous methods and the most important steps 
of obtaining properly preserved specimens. If 
they should be of value for the teaching of medi- 
cine, it is also necessary that their exhibition be 
correctly organized. 


The place in which the specimens are kept, 
the pathological museum, must be centrally lo- 
cated and easily accessible to the students. Since 
the ultraviolet rays of the sun’s spectrum will 
eventually destroy the color of the specimens, 
sufficient artificial illumination, preferably with 
daylight bulbs, must be provided. The placing 
of the museum jars on open shelves (Boyd) is 
certainly the preferable method. The climatic 
conditions of New Orleans, however, make it nec- 
essary to keep the jars in show cases which can 
be kept closed. There must be ample space 
and chairs in the museum for the students 
to study the specimens. The arrangement in the 
museum of the University of Toronto, where 
the available space is subdivided into several 
smaller show rooms (Little), is highly to be rec- 
ommended. 


Each museum specimen should have a clinical 
protocol and microscopic slide or a microphoto- 
graph of the preserved lesion. The protocol 
should contain an excerpt from the clinical his- 
tory, the most important physical and laboratory 
findings such as x-ray reports, blood tests, 
etc., and a complete autopsy protocol of the 
preserved lesion with thorough macroscopic and 
microscopic description of the pathological le- 
sion. In our museum each specimen is provided 
with such a protocol, which has the same number 
as the museum specimen and is filed in the mu- 
seum. It is easy to compile it during the time 
the specimen is being fixed, and its typewritten 
text usually is three to four pages long. A 
good microphotograph showing the typical mi- 
croscopic features of the preserved lesion is 
mounted in a small metal frame with the num- 
ber of the specimen and placed beside the speci- 
men. A microscopic slide of each lesion is kept 
in a special file fcr demonstration purposes. 


This arrangement increases the teaching value 


of the collection and makes it useful for instruc- 
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tion not only in morphological pathology, but 
also in the clinical branches, correlating for the 
student the macroscopic and microscopic pathol- 
ogy and symptomatology of the disease. 


Our second demand for the organization of a 
pathological museum for teaching purposes is 
completeness. Its great importance and neces- 
sity are self-evident. The practicing physician 
will encounter the common pathological lesions, 
like pyogenic infections or simple degenerative 
processes, much more often than rare tumors or 
fungus infections. The necessity of a thorough 
knowledge of the more frequent pathological 
lesions will therefore be much greater than the 
knowledge of pathological rarities. Few patho- 
logical museums, however, have a larger collec- 
tion showing the great variety of acute appen- 
dices, cystic ovaries, simple goiters and arterio- 
sclerotic gangrenes! And those are the types 
of lesions the young surgeon will encounter first 
in his practice and with which he must be best 
acquainted. It is a great mistake, according to 
Daukes, to “allow the glamour of rare or unusual 
specimens to create a false impression of their 
importance in the minds of the students.” Not 
that this type of lesion should not have its place 
in a teaching museum also, but its value is 
only a matter of the completeness of the collec- 
tion. Emphysema, hypostatic pneumonia, brown 
atrophy of the heart, carbuncle of the skin are, 
in our opinion, much more important objects in 
a teaching collection than rare tumors of the 
brain or fancy malformations. The demonstrated 
lesion should always be as typical as possible of 
the particular disease. Less clear-cut specimens 
can always be exchanged for more typical ones 
(Little). 

Bearing this in mind, we have tried to make 
our teaching collection as complete as possible. 
In the three years since the foundation of the 
museum by my chief, Dr. Rigney D’Aunoy, at- 
tempts have been made to preserve at least one 
or two of each important pathological lesion. 
This collection is being continuously renewed 
and better specimens take the place of the old 
ones. But even a less characteristic specimen 
is, in our opinion, often better able to illustrate 
a disease to the student’s mind than a verbal 
description or a textbook illustration. About 
500 specimens showing typical pathological 
changes of the most common diseases will be a 
sufficiently large teaching collection for the av- 
erage medical school, although this number rep- 
resents only one-tenth of the specimens in large 
teaching museums such as the museum of the 
University of Toronto (Klotz). This number 
can be easily acquired by smaller schools 
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with insufficient section material during the 
course of several years. The interested collector 
will hardly witness an autopsy which cannot fur- 
nish at least one specimen to the collection. As 
time goes by, the museum will grow, even with 
only a small number of autopsies each year. 
Some arrangement may be attempted to obtain 
typical and important specimens from larger 
pathological institutions, and thus a certain de- 
gree of standardization cf the available patho- 
logical teaching material may be achieved with 
great benefit for the student. 


Only in the quiet halls of the pathological 
museum will the student be able to study the 
important lesions with the necessary leisure and 
with the opportunity to come back to them as 
often as he wishes. By this simple but best 
method of visual learning he will be able to solve 
many clinical puzzles in his mind, and if he 
leaves the school he will carry with him.a better 
picture of the important manifestations of dis- 
ease than any other method of teaching can give 
him. 

The educational value of a good pathological 
museum, however, reaches far beyond the limits 
of undergraduate instruction. The practicing 
physician will be able to refresh his knowledge 
of pathology and save much time on expensive 
postgraduate courses. Medical societies will use 
the excellently preserved specimens of the col- 
lection to illustrate their scientific meetings, 
(Roberts) and the education of the intelligent 
lay community, which is an essential factor in 
preventive medicine (Daukes), will be benefited 
by the demonstration of the true lesions of the 
disease. Rightly the pathological museum must 
be regarded, therefore, as a center of medical 
education whose great power of attraction should 
be held in high esteem by the authorities gov- 
erning medical education. 
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DISCUSSION (Abstract) 


Dr. Charles T. Stone, Galveston, Tex—From the 
viewpoint of the pathologist there can be but minor 
differences of opinion as to the value of the pathological 
museum as an important part of his equipment for the 


proper teaching of his subject. It constitutes his repos- ° 


itory for the preservation of the accumulated experience 
of his department over a period of years; one that 
progressively appreciates in usefulness as time goes on. 
Dr. von Haam spoke of the particular necessity for 
teaching pathology in this country from museum speci- 
mens as contrasted with conditions in Europe, where a 
more abundant supply of fresh autopsy material is avail- 
able. But even on the Continent of Europe the museum 
is one of the outstanding developments of the better 
pathological institutes, and it is used extensively in 
teaching. It almost goes without saying that the type 
and quantity of any museum vary with the ability, in- 
genuity and industry of the pathologist in charge. More 
than anything else the type and quality of a collection of 
specimens rather than the quantity determines its value 
in teaching. Dr. von Haam has laid great stress upon 
the proper preservation of the material to be included 
in the museum, especially as regards color and texture. 
I am in complete accord with this fundamental princi- 
ple. There is no special interest in viewing a group of 
faded and poorly preserved specimens. The older mu- 
seums should and usually do replace their less advan- 
tageously displayed and poorly colored specimens as new 
material becomes available. Only in this manner can 
the museum continue to hold the interest of physicians 
and students and function as a virile teaching unit. 

I believe that .the majority of teachers of pathology 
are keenly alive to the assistance to be derived in the 
instruction of students from the proper kind of museum 
material properly utilized, but I doubt that many of our 
clinical teachers of today avail themselves of the patho- 
logical specimens accessible to them for use in teaching. 
At least my visits to medical schools over the country 
convince me that the above statement is correct. Fur- 
thermore, it seems to apply with particular emphasis in 
the case of my own ilk, the teachers of internal medi- 
cine. There is little reason to doubt that when the 
clinician is presenting cases of disease to students he 
could make his presentation more forceful if a properly 
prepared and selected museum specimen or specimens 
were simultaneously demonstrated. As for example, the 
patient with amebiasis could be discussed, and then 
gross pathological changes in the colon, liver, lungs, 
brain and other viscera could be shown, I believe with 
lasting profit to the student. It is probably a correct 
concept that one learns more easily through the eye 
than through any other organ of special sense, and those 
of us who teach medical students might do well to take 
advantage of that fact in our courses of instruction. A 
student may never see a case of bubonic plague, but 
he must be prepared for it at any time if he is to live 
in a seaport. A photograph of a patient showing the 
enlarged nodes, abstracts of case histories, a study of 
the temperature and pulse curves, and the mental pic- 
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ture of characteristic lesions preserved in Kaiserling 
from the pathological museum should create such a 
clear impression of the disease that its recognition clin- 
ically would be easy. In fact the first patient 
admitted to the John Sealy Hospital in the outbreak 
of the disease on the Gulf Coast of Texas in 1920 was 
properly diagnosed by an interne who had graduated 
less than two months before. This was possible simply 
because he had a mental image of plague that rose to 
his level of diagnostic consciousness when a_ patient 
with the disease appeared. If I sense the situation cor- 
rectly, we should always strive to create in students a 
precise mental picture of disease, and in our efforts in 
this direction the judicious use of material from the 
pathological museum would be a helpful adjunct. 


In most medical schools the clinical and pathological 
conference constitutes one of the most valuable and in- 
teresting hours on the roster. In the last few years we 
have adopted the practice of showing the gross patho- 
logical changes by episcopic projection and then the 
histopathology by microprojection, so that each student 
has the opportunity of observing every point empha- 
sized by the pathologist. This type of teaching demon- 
strates vividly to the student during his clinical years 
practically all of the important and common pathologi- 
cal tissue changes. Under such a scheme perhaps the 
clinician may be forgiven if he seems to have been re- 
miss in the presentation of museum specimens to illus- 
trate his clinical demonstrations. 


Dr. Harvey S. Thatcher, Little Rock, Ark —The mu- 
seum has a certain value in teaching of medicine, but 
its use can be overestimated. When fresh tissues cannot 
be obtained for teaching, the museum can supplement 
them. Preserved specimens do not usually interest the 
student if they are used beyond a certain limited degree. 

A museum is of value from the medicolegal stand- 
point as applied to medicine. The teaching of medico- 
legal pathology could be developed with a museum of 
criminal anthropology. This subject has been greatly 
neglected in our curriculum. In most of the countries 
of Europe this phase of pathology has been studied. 
In only a few states and cities of the United States has 
attention been given to the relation of pathology to 
crime. 


Our teaching of medicine should have a goal. The 
keystone is the pathological change. Yet how often is 
the main point missed by our teachers! One can 
change the entire meaning of a sentence by emphasizing 
the wrong word. In the familiar lines, “The quality of 
mercy is not strained,” the emphasis should be placed 
on the word “strained” or the exact meaning is not 
conveyed. In teaching medicine the emphasis should be 
on the meaning of the pathological change, as symptom- 
atology, treatment, and all other conditions will associate 
themselves about this change. 

A museum may serve some purpose, but the autopsy 
and the fresh tissue will serve more. 


Dr. von Haam (closing). —It is true that our con- 
cept of teaching pathology has changed considerably 
in the last year, and that less attention is paid now to 
the morphological side of pathology. This change, 
however, does not seem to me a good one, because 
we are leaving a field of known facts for a field of 
most uncertain theories. 
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SOUTHERN MEDICAL ASSOCIATION 
Thirtieth Annual Meeting 
Baltimore, Maryland, November 17-20, 1936 


THE ST. LOUIS MEETING 


In the northernmost big city of its territory 
has just been held the largest meeting in the 
history of the Southern Medical Association. 
Two thousand seven hundred and five physi- 
cians, 650 medical students, with ladies and ex- 
hibitors made a total registration of 4,296 per- 
sons. The highest registration previously re- 
ported was that in Dallas, Texas, in 1925, when 
the registration was 2,042 physicians with a total 
registration of 2,869. 


The Association is gratified by the interest 
shown among its members. The capable sup- 
port of St. Louis physicians made possible the 
best meeting ever conducted by members of the 
Southern medical profession. St. Louisans were 
efficient and thorough in all their arrangements. 
They were also wholly Southern in their cordial 
friendliness to their guests. Men and women 
alike united in extending a hospitable personal 
welcome to each visitor. Entertainment for 
women was particularly adequate and enjoy- 
able. 

Clear, cold weather simplified the matter of 
traversing the few blocks from hotels to the tre- 
mendous Municipal Auditorium which housed all 
meetings and exhibits. Forty to fifty special 
gatherings were conducted there, ranging in at- 
tendance from fifty to several hundred physi- 
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cians. The clinics provided by St. Louis men 
on the opening day of the convention attracted 
large numbers. Symposiums were held on 
diseases of the cardiovascular, gastro-intesti- 
nal and respiratory systems, blood, endocrines 
and cancer, ophthalmology and otolaryngology. 
The reputations of the men participating and 
the institutions represented added greatly to the 
drawing powers of these subjects. Meetings of 
the succeeding three days portrayed the trend 
of medical thought of distinguished clinicians and 
investigators from the South and other parts of 
the country. 


SCIENTIFIC AWARDS 


Exhibits, both scientific and technical, were 
the most extensive that the Association has yet 
attempted. The exhibits offer material which 
cannot be obtained so well from a prepared 
speech or published paper. In addition, they 
function to provide a place for personal contact 
with the exhibitor, who in conversation with 
two or three men can further clarify his work. 
The more than seventy-five presentations in the 
scientific group were exceedingly informative and 
a large proportion of them were deserving of 
distinction. The Committee on Scientific Awards 
designated the recipients of awards after careful 
consideration of the originality, clarity of pres- 
entation, and completeness of their material. 


The first award was given to Dr. Ernest W. 
Goodpasture, of Vanderbilt University School of 
Medicine, for his exhibit on the preparation of 
anti-smallpox vaccine from chick embryos and 
experimental mumps in monkeys. Dr. Goodpas- 
ture’s studies upon methods of cultivation of fil- 
terable viruses and the etiology of mumps have 
attracted wide interest. The viruses just now 
furnish probably the most rapidly advancing 
subject in bacteriology, and much of the revival 
of interest in them is due to Goodpasture’s work. 

The second award was given to Dr. Joseph 
Larimore, of Washington University School of 
Medicine, St. Louis, for his large series of roent- 
genograms illustrative of diseases of the digestive 
tract. 

The third award went to Dr. George Herr- 
mann, of the University of Texas School of 
Medicine, Galveston, and to Dr. Louis G. Herr- 
man, of the University of Cincinnati School of 
Medicine, for their exhibit on obliterative arte- 
rial diseases of the extremities. 

Honorable mention was given to Dr. Edward 
A. Doisy and Dr. Sidney A. Thayer, of St. Louis 
University School of Medicine, for their exhibit 
on the preparation and properties of theelin. 
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The well-known work of these investigators, 
which culminated in the isolation and crystalli- 
zation of the estruus-inducing ovarian hormone 
in 1929, is a brilliant page in medical prog- 
ress. Honorable mention was given to Dr. 
Ernest Sachs and Dr. Leonard T. Furlow, of 
Washington University School of Medicine, for 
their exhibit on brain and spinal cord tumors 
from patients now free of symptoms; to Dr. Bev- 
erley R. Tucker, of the Medical College of Vir- 
ginia, for his exhibit on the pathology of pella- 
gra; and to Dr. Daniel C. Elkin, of Emory 
University School of Medicine, Atlanta, for his 
exhibit on aneurysms. There were many other 
exhibits which merited study and commendation. 


NEW OFFICERS 


The new President of the Association is Dr. 
Fred M. Hodges, of Richmond, Virginia. Dr. 
Hodges is the first man in his specialty, radi- 
ology, who has held this office. He is the third 
President who has lived in Richmond. His dis- 
tinguished predecessors in that city were Dr. 
Stewart McGuire and Dr. J. Shelton Horsley. 

First Vice-President is Dr. Quitman U. New- 
ell, of St. Louis, and Second Vice-President is 
Dr. J. E. Knighton, of Shreveport, Louisiana. A 
complete list of new officers will be published in 
the January issue. 


The 1936 meeting will be held in Baltimore. 


DIAGNOSIS OF SYPHILIS 


Since the beginning of its popularity twenty- 
five years ago, the Wassermann reaction has be- 
come a routine in complete examination of any 
clinical case, or as a preliminary to most sur- 
gery. The variety of tissue response to Spiro- 
cheta pallida infection has given the laboratory 
test an unusual dominance over the clinical pic- 
ture. Despite the difficulty of its performance, 
the Wassermann has proven its worth over and 
over, and confidence in its results has been gen- 
eral. 


All modifications of the Wassermann, or com- 
plement-fixation reaction, require as reagents 
fresh red blood cells of sheep and fresh serum 
of guinea pigs, in addition to a rather perish- 
able antigen and amboceptor. This necessitates 
the keeping of living animals; and the execution 
of this delicate test is so complex that it has 
been taken over more and more by large public 
health laboratories. In these, the resulting vol- 
ume of Wassermanns to be run is a large item 
of expense. 
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In the last ten years a number of simpler 
methods, the precipitation tests for syphilis, 
have come into use, in which two organic re- 
agents are employed instead of the five required 
for the complement-fixation tests. The sheep 
cell amboceptor-guinea pig serum system is not 
needed. The technics are simpler and less con- 
suming of time and apparatus. In some of them, 
precipitation is observed under a microscope; the 
amount of patient’s serum required, therefore, is 
considerably reduced. 


A large'number of variations on the original 
Wassermann technic are in use in this country, 
and there is considerable difference of opinion 
as to their relative value, and also as to the de- 
pendence to be placed upon the simpler precipi- 
tation reactions. The diagnosis of lues is of such 
significance from a public health standpoint and 
from the standpoint of the individual that good 
laboratories usually run from two to several tests 
as a routine upon each specimen of serum. 


At the request of the American Society of 
Pathologists, the United States Public Health 
Service, under the direction of Surgeon-General 
Hugh S. Cumming,! last year conducted an ex- 
tensive comparison of the various technics for 
diagnosis of lues. More than eleven hundred 
specimens of blood were obtained from patients 
with syphilis in various stages, from persons 
known to be free from syphilis, and from patients 
with other conditions which might modify the 
serological response. These were divided into 
fourteen portions and sent to different laborato- 
ries for examination, fourteen laboratories thus 
reporting upon each specimen. The tests were 
conducted under the direction of the originators 
of the various technics. Brem, Kolmer, and Rue- 
diger, and Williams performed complement-fixa- 
tion tests; Rein the Kline exclusion test; Eagle, 
Hinton, Johns, Kahn, Kline, Kurtz, Lufkin 
and Rytz, and Weiss, performed precipitation 
or flocculation tests. More than twelve hundred 
blood and spinal fluid specimens were examined 
by each laboratory. Among the outstanding 
scientific exhibits of the Southern Medical meet- 
ing in St. Louis was a comprehensive and pains- 
taking graphic analysis of the results. — 

If one considers each individual specimen of 
serum, a fair amount of variation was observable 
in the different reports upon any one patient. 
Tests varied in specificity and sensitivity: that 


1. Cumming, Hugh S.; Hazen, H. H.; Sanford, A. H.; Senear, 
F. E.; Simpson, W. M.; and Vonderlehr, R. A.: The Evaluation 
of Serodiagnostic Tests for Syphilis in the United States. 
J.A.M.A., 104:2083, June 8, 1935. Efficiency of Serodiagnostic 
Tests for Syphilis. Editorial, J.A.M.A., 104:2099, June 8. 
1935. 
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is, some rarely gave a false positive; some rarely 
gave a false negative, and the two qualities were 
not equal and high in any one test. The pre- 
cipitation tests gave as good a showing as did 
the more complex complement-fixation reac- 
tions, and it seemed apparent that two precipi- 
tation tests might be employed to clinch a diag- 
nosis. A very sensitive test might be used as a 
routine to prove that the patient did not have 
syphilis. A negative report by this technic, 
then, would be conclusive; a positive would have 
to be checked by a test of higher specificity, 
which was known not to give false positives. 


The investigators recommended that the re- 
ports be made as positive, negative, or doubtful 
instead of the conventional negative, one plus, 
two, three or four plus, which suggestion would 
doubtless be welcomed by the clinician. Most 
of the latter have experienced the dissatisfaction 
and bewilderment which result from receiving a 
laboratory report of one or two plus, with a 
comparable or contradictory result from the 
same laboratory using another antigen. 


It has long been a moot question what condi- 
tions increase the liability to false positives in 
laboratory diagnosis of lues. Malaria is often 
mentioned as a source of false positives, which 
is also denied. From the report of the United 
States Public Health Service, malaria and lep- 
rosy both noticeably increased the liability to 
false positive serum tests for syphilis. Saunders 
and Turner,” of the Rockefeller Foundation, in 
a series of 135 malaria patients in Jamaica, upon 
whose sera Wassermann reactions were done, re- 
ported no false positives. Malaria alone, they 
say, does not cause fixation of complement in 
the Wassermann reaction, but perhaps acts as 
a provocative to bring a low titre Wassermann 
reaction to a definitely positive threshold. As 
far as malaria is concerned, their series is nearly 


_ four times as large as that of the Public Health 


Service, which includes only 36 cases. This dis- 
crepancy as to the effect of malaria on the Was- 
sermann would appear to need further study. 
If the precipitation tests be generally accepted 
as diagnostic, a possibility toward which this 
comparison points, the laboratory diagnosis of 
syphilis might be returned to the private physi- 
cian, who would find the precipitation technics 
infinitely less of a burden and expense than 
the complement-fixation reactions. The report 
might thus, of course, be obtained earlier. It is 


2. Saunders, George M.; and Turner, Thomas B.: The Wasser- 
mann Reaction in Malaria. Sou. Med. Jour., 28:542, June, 
1935. 
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to be recalled, however, that the results described 
above were achieved by the originators of the 
several tests; and that while precipitation tests 
are simple in comparison with complement-fixa- 
tion tests, their performance in the hands of less 
experienced technicians might present less con- 
stant results. 


GLEANINGS FROM RECENT JOURNALS 


Alkali in Fatigue-——“Acid in one’s system” is 
a term with vaguely morbid associations. It has 
long been considered both a symptom of disease 
and a cause. Alkalosis, on the contrary, in pop- 
ular conception is beneficial, the alkaline ash 
diet usually advocated over the acid ash, and so 
on. In case of indigestion after dinner, a popu- 
lar remedy of both physician and layman is soda 
or magnesia. Actually, a dose of dilute hydro- 
chloric acid would be as logical a cure-all, since 
hypo-acid stomachs are no less common than 
hyper, and acidity tends to decrease with age.1 

Fatigue is sometimes believed to be associated 
with accumulation of acid products in the tis- 
sues. Exhaustion after moderate exercise, ac- 
cording to Schlutz, Morse and Hastings,” of the 
University of Chicago, often produces acidosis 
in the blood serum of dogs. The pH may be low- 
ered (tendency to acidosis), but it usually rises 
above normal as a result of over-ventilation. 
That is, panting causes loss of a large amount 
of acid carbon dioxide through the breath, leav- 
ing the blood abnormally alkaline rather than 
abnormally acid. The blood bicarbonate (al- 
kali) in exhaustion was reduced and the lactate 
(acid) was increased. It was thought possible 
that if alkali were given before exercise the 
symptoms of exhaustion might be delayed. So- 
dium bicarbonate therefore was administered, 
and found greatly to increase the dogs’ liability 
to fatigue. Ammonium chloride, which induces 
acidosis, was found surprisingly to increase the 
endurance. The dogs which took alkali became 
exhausted by exercise more quickly than those 
which took an acid salt. 

The hydrogen ion concentration of the blood 
is regulated with very great delicacy by a num- 
ber of complex mechanisms. The effect of foods 
or medication through the stomach, as of muscu- 
lar effort, is often the opposite of what would be 
expected. 


1. Bloomfield, A. L.; and Polland, W. S.: Gastric Anacidity. 
Its Relations to Disease. New York: The Macmillan Co., 1933. 

2. Schlutz, F. W.; Morse, M.; and Hastings, A. B.: Acidosis 
as a Factor in Fatigue. Amer. Jour. Physiol., 113:595, Nov., 
1935. 
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Congenital Syphilis: Response to Treatment.. 
—The extensive and disfiguring lesions of hered- 
itary syphilis have been greatly. reduced during 
the past ten years, since prenatal examination 
and treatment of the pregnant woman have be- 
come established procedures. If antisyphilitic 
therapy is begun early in pregnancy, that is, by 
the fourth month, and is carried out thoroughly, 
an infant free from infection will result in about 
95 per cent of instances.'* Fortunately, infec- 
tion of the fetus usually takes place late in 
gestation, and even a small amount of treatment 
in the last trimester has a decided effect in 
reducing the incidence of lesions in the new born 
and in decreasing the subsequent severity of the 
disease. Smith,' of Baltimore, has analyzed the 
records of nearly a thousand congenital syphi- 
litics observed in the past ten years in the Johns 
Hopkins Hospital to determine the response to 
treatment. As would be expected, recovery 
seemed in general to be proportional to the age 
at which injections began. Even the incidence 
of Hutchinsonian teeth could be reduced if treat- 
ment were given during the early years of child- 
hood. If it was delayed until after the age of 
7, Wassermagn-fastness occurred in 71 per cent 
of patients. If treatment started before the 
child was 2 years old, Wassermann-fastness oc- 
curred in only 23 per cent, or about a fifth of 
the cases. All Wassermanns should be reversed, 
according to Smith, if injections are begun in 
the first month. Relapse occurred five times 
as frequently in the Wassermann-fast as in the 
Wassermann-negative group. 


The age of onset or relapse of neurosyphilis 
was not related to the age at which treatment 
began. The incidence of cases of neurosyphilis 
was greatly reduced by early therapy, but le- 
sions of the central nervous system were found 
even in patients treated in the first three months. 


It is encouraging that congenital syphilis is pre- 
vented by adequate prenatal treatment and ar- 
rested or favorably modified in a large per cent 
of cases by treatment before the age of 2 years. 


Congenital Syphilis: Diagnosis in the New- 
born —From birth to two months, the difficult 
period for diagnosis of congenital lues, is a criti- 
cal period as far as the value of treatment is 
concerned. In an infant of less than two months 


1, Smith, Frank R., Jr.: Congenital Syphilis in Children: Re- 
sults of Treatment of 521 Patients, Part I. Amer. Jour. Syph. 
& Neurol, 1£:532, Oct., 1935. 
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the Wassermann reaction may be positive in the 
absence of the disease and negative in the pres- 
ence of open lesions. Ingraham? has analyzed 
a series of 239 syphilitic deliveries in the Phila- 
delphia General Hospital, in the hope of eluci- 
dating the diagnosis of this disease in the first 
few weeks of life. A new importance is as- 
signed by him to measures not generally empha- 
sized. 


Syphilis is to be suspected, of course, if the 
mother is infected, and the number of treatments 
which she has received will influence the inci- 
dence of fetal infection. Fifty per cent of the 
deliveries in the Philadelphia General Hospital 
in the two years studied resulted in syphilitic off- 
spring. Forty of the 239 women came to term 
with their syphilis undiagnosed, though a care- 
fully taken history would have suggested its ex- 
istence. 


Probably 86 per cent of the infected babies 
appeared normal at birth, that is, without obvi- 
ous luetic lesions. Physical examination showed 
malnutrition in a large number of these cases. 
Sometimes vomiting suggested pyloric obstruc- 
tion. Moderate or intermittent fever was fre- 
quently observed. The blood sedimentation rate 
was sometimes increased. Dark field examina- 
tion of scrapings from the wall of the umbilical 
vein showed spirochetes in a fifth of the infants 
of syphilitic mothers, or two-fifths of the syphi- 
litic babies. A valuable sign of the disease was 
found in roentgenograms of the long bones for 
observation of syphilitic osteochondritis and 
periostitis, which were most conveniently seen 
in the distal. metaphysis of the tibia and fibula, 
radius and ulna. By these pictures lesions were 
detected in a third of the cases in the first week 
of life. 


Treatment of the non-infected baby is un- 
desirable because it may be injurious in itself. 
Also, it may obscure the true diagnosis, so that 
it is not actually known for many years whether 
the individual had or had not syphilis. From 
careful study of the newborn by the above meth- 
ods, says Ingraham, three-fourths of the cases 
of congenital lues should be definitely discov- 
erable in the first two months of life, that is, in 
the so-called doubtful period, when therapy is 
probably most effective. 


2. Ingraham, N. R.: Diagnosis of Infantile Congenital Syphilis 
During the Period of Doubt. Amer. Jour. Syph. & Neurol., 19: 
$47, Oct., 1935. 
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TWENTY-FIVE YEARS AGO 
FROM JOURNALS OF 1910 


Effects of Adenoid Removal.i—‘Popp * * * states, 
as a sequence of ablation of adenoid vegetations, he has 
seen cured two cases of exophthalmic goiter, one glau- 
coma due to lesion of the fifth pair of nerves and not 
relieved by iridectomy, and one case of Addison’s dis- 
ease. He suggests that the persistence of the cranio- 
pharyngeal canal, the vascular communication between 
the pituitary cavity and the pharyngeal mucous mem- 
brane, * * * the presence of an accessory pituitary gland 
encountered sometimes in the pharynx, might cause an 
alteration in the secretory function of the pituitary 
gland, and indirectly, by intermediation of the sympa- 
thetic nerve and of the spinal marrow, of the other 
glands of internal secretion.” 


Obstetrical Anesthesia2—*The most popular anesthet- 
ics are ether and chloroform, and when obstetrical op- 
erations are to be performed it makes very little differ- 
ence which is employed, as it is well known that the 
dangers incident to chloroform are markedly reduced 
at the time of labor, and that only a very few deaths 
have followed its use under such circumstances. Ex- 
actly why the parturient woman should enjoy this im- 
munity is a question which has not yet been definitely 
settled, but it is nevertheless a fact which has been es- 
tablished beyond peradventure * * * chloroform, when 
properly administered, is practically devoid of danger 
in such cases, and should be used whenever there is 
time for its administration. Of course it is contra-indi- 
cated when the patient has religious objections to its 
use. * * *” 


Dues of Southern Medical Association—“It was 
found that the Association could not be kept free from 
debt and the Journar furnished the members with the 
dues at $2.00. Three dollars dues for an organization 
like the Southern Medical Association is certainly not 
too much. * * * One of the leading medical editors in 
the United States recently told us that we should get 
$3.00 a year for the JourRNAL; that we could not af- 
ford to publish such a Journat for less, particularly 
when we decline to advertise proprietary medicines 
which have not been approved by the Council on 
Chemistry and Pharmacy of the A.M.A, However, we 
hope and believe that with the consolidation of the 
journals, Southern doctors will support a first-class 
medical journal which is absolutely free from adver- 
tisements of proprietary medicines which have not been 
examined and approved by the Council on Chemistry 
and Pharmacy of the American Medical Association. 
* * * the organization * * * truly represents the 
practical and progressive medical profession of the 
South.” 


Introduction of Salvarsan3—“The marvelous results 
obtained within the past six months in the hospitals of 
Europe with the wonderful preparation of Ehrlich, and 
known as “606” * * * have attracted the attention of 
the entire world. 

“There are three different procedures for making “606” 
into a solution * * * the solution must be injected 
— after being made, else it will form a coagu- 
um. 


Diseases of the Larynx and Contiguous Structures. Abst. 
- J. Solis-Cohen. Amer. Jour. Med. Sci., 139:463, 1910. 
J. Whittredge: Obstetrics, p. 321. New York and 
London: D. Appleton & Co., 1910 
as oii Alfred L.: ‘606.’ The Administration of the New 
Remedy in the Hospitals of Paris. Sou. Med. Jour., 3:96, 1910. 
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“* * * The patient * * * must remain in bed for 
three or four days and in his room after an injection 
for a week. It naturally follows that the treatment 
must be carried out in a hospital and is unsuited for 
employment in a clinic. * * * 

“One cannot fail to be impressed with the efficacious- 
ness of the treatment if the sero-reaction of Wassermann 
is made from time to time in the course of a treat- 
ment. * * * In certain cases the organism has disap- 
peared in thirty hours, while in others, whose power 
of resistance was not great, it showed as long as seven 
or eight days. * * * Wassermann’s sero-reaction * * * 
is varyingly negative after three weeks up to two 
months. * * * The most important question of the 
hour is: ‘Does the remedy 606 cure?’ 

“The distinguished Dr. Metchnikoff stated that with- 
out doubt the remedy thus far has proved wonderful.” 


Correspondence 


KOLMER VACCINE FOR POLIOMYELITIS 


Editor, SourHERN MeEpICAL JOURNAL: 

This summer North Carolina has had the greatest 
incidence of poliomyelitis it has ever known, more 
than six hundred cases having been reported. While 
Winston-Salem and Forsyth County have thus far es- 
caped, public interest was naturally stimulated in pre- 
ventive measures. Although it is not yet on the mar- 
ket, Dr. John A. Kolmer, of Philadelphia, has supplied 
me with his vaccine for use in my priVate practice and 
for the children under ten at the Children’s Home, the 
Methodist Orphanage here. 

I have given the Kolmer vaccine to 90 private pa- 
tients and to 104 at the Home, a total of 194. Of 
these, 45 were under 5, 148 from 5 to 15, one past 15. 
The oldest was 16, the youngest 11 months. The sexes 
were almost equally divided. Three doses were given 
as nearly as possible ten days apart, and the dosage 
used was that recommended by Dr. Kolmer: for those 
under 5, 0.25 c. c. for the first dose, 0.5 c. c. for the 
second and third; for those from 5 to 15, 05 c. c¢. 
for the first two doses and 1 c. c. for the third. My 
own two children were the first ones inoculated, and 
fifteen others were children of physicians. 

In the great majority of cases the reactions, both 
local and general, were very slight. Only a few had 
any noticeable rise of temperature. A batch of vaccine 
which was given to about a dozen children produced a 
rather severe local reaction, in two cases abscess forma- 
tion, and also a marked systemic reaction, with fever of 
101 to 103° and decided malaise, lasting 24 to 48 
hours. This batch, I learned from Dr. Kolmer, had 
accidentally been contaminated with a staphylococcus. 
Later lots have been as free from reactions as were 
the first ones. Dr. Kolmer informs me that the vaccine 
now carries 1:80,000 phenyl mercuric nitrate to prevent 
such accidents in the future. 

It is too early to evaluate the immunity produced, 
and in the absence of any cases in our community 
there has been no real clinical test of it. I am making 
this preliminary report only as evidence that the vac- 
cine is safe and free from severe reactions, either local 
or general. 

WincaTe M. Jounson, M.D. 
Winston-Salem, N. C., October 12, 1935. 
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Dermatology. Carotenemia and Carotenoderma: D. Truett aia 


Gandy, Houston. Tex. 

Diabetes and 

Diabetes. Further Observations on Juvenile Diabetics and 
Hyperinsulinism: Arthur A. Herold, Shreveport, La. . 

Diabetes Insipicus, Polyuria of 

Diabetes Nerve Changes in 

Diabetes. Xanthoma Diabeticorum: Ewell Thomnson, Little 
Rock, Ark., Eugene Stevenson and Fred Krock, Fort 
Smith, Ark. 

Diarrhea in Infancy. The So-Called “Hidden Type’ of 
Mastoiditis as a Causative Factor of: Charles K. Lewis, 
Memphis, Tenn. 

Diathermy in Diseases of the Eye, Ear, Nose and Throat: 
Henry Louis Hilgartner, Jr., and H. L. Hilgartner, Aus- 
tin. Tex. 


Diet. Effect of Dietary Changes Upon Urinary Reaction: 
1 


Frank C. Neff, Kansas City, Mo. 


482 


438 


767 


286 


130 


Dietetics and Dietetic Fads, A Discussion of: J. E. Knighton, 
110 


Shreveport, La. 
Diet. Food Allergy: A Common Prob!em in Practice: Albert 
Rowe, San Francisco, Calif. 
Diet. Food Problems in the One Child Family: Max R. 
Woodward. Sherman, Tex. 

Diet. Further Observations on the Evils of Too Much 
Milk: Eugene Rosamond, Memphis Tenn. : 
Diet in Obesity, The Use of High Protein, Low Caloric, 

Acid Ash: Walter Baumgarten, St. Louis, Mo. 
Diet. Nutritional Failure as a Clinical Problem: James S. 
McLester, Birmingham, Ala. 
Diet. Nutritional Work Among Under-Nourished School 
Children: Elmer L. Timmons, Colorado Springs, Colo. 
Diet on Infections of the Urinary Tract. The Effect of the 
Ketogenic: Anson L. Clark, Hiram D. Moor and Donald 
G. Harrel, Oklahoma City, Okla. 

Diet Relation of Vitamin Deficiency to the Toxemia of 
Pregnency: Robert A. Ross, Durham, N. C. 

Diet. Some Clinical Aspoets of Dietary Deficiencies: John 
B. Youmans, Nashville, Tenn. 

Diet. The Pathology of Milk Anemia: Emmerich von Haam, 
New Orleans, La. 

Diphtheria Carrier, The Newer Management of the: Irving S. 


Barksdale N. Ethel Turner (R.N.), and R. Loee Bates 


(R.N.), Greenvile, S. 


Diphtheria Immunization: A. H. Flickwir, Fort Worth, Tex. 


Diphtheria. Tracheobronchial: Homer Dupuy, New Orleans, 
Louisiana 

Diseases, The Use of Bronchoscopy in Pulmonary: Edward 
A. Looper, Baltimore, Md. 

Dislocations: Indications and Methods. Open Reduction for 
Fractures and: Howard R. Mahoner, New Orleans, La. 

Diverticulum. Sigmoid Diverticulitis and Urinary Tract In- 
fection: Case Reports: Robert E. Cone, Galveston, Tex. 

Diverticulum. The Diagnosis of Diverticulitis and Diverticu- 
losis of the Colon, with Snecial Reference to the Roent- 
gen Study of These Conditions: C. P. Rutledge, Shreve- 
port. La. 

Drainages, Simp'e Technic for Establishing Spinal Fluid: 
George B. Lawson, Roanoke, Va., and O. D. Boyce, 
Nashville, Tenn. 

Drainage Versus the Non-Open Method, Empyema: Rib Re- 
section with Open: D. C. Donald, Birmingham, Ala. 

Drugs in Otolaryngology: T. W. Moore, Huntington, West 


Virginia 
Ducts, Lone Calculus of the Bile: Gustavo Baz, Mexico. 
D. F., Mexico 


Duodenum. The Diagnosis and Tre atment of Duodenal Ul- 
cer: Irvin Abell, Louisville, Ky. 

Dwarfism: Further Report of Cases Treated with the Growth 
Hormone. Anterior-Pituitary: Henry M. Turner, Okla- 
homa City, Okla. 

Dysplasia of the Anhidrotic Type with Report of Two Cases, 
 sangaae Ectodermal: Edwin G. Schwarz, Fort Worth, 
exas 

Dystrophy: Preliminary Report of Cases Treated with Glyco- 
coll, Pseudchypertrophic Progressive Muscular: Leonard 
F. Bender, Philadelphia, Pa. 4 ; 


E 


Ear, Nose and Throat. Diathermy in Diseases of the Eye,: 
Henry Louis Hilgartner, Jr., and H. L. Hilgartner, 
Austin, Tex. 

Economics. How to Increase the Physician’s Income and at 
the Same Time Reduce the Cost of Medical Care: Mon- 
tague L. Boyd, Atlanta, Ga. 


261 


946 


114 


180 
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Edema, Lymph Flow in Cardiac and Renal... .. 673 
Electrosurgery in Laryngeal and Pharyngeal Tuberculosis: 

G. H. B. Terry, Oteen, N. ¢ ; 509 
Elephantiasis in a Child: Report. of a Case, Decompression 

of Femoral Vessels Together with Kondoleon Operation 

for Congenital: Bertram M. Bernheim, Baltimore, Md. —. 320 
Emphysema, an Important Sequela of Chronic Lung Lesions, 

Pulmonary: Kennon Dunham. Cincinnati, Ohio 
Empyema in Children with an Analysis of 103 Casss: J. M. 

Mason, Birmingham, Ala. 219 
Empyema: Rib Resection with Open Drainage Versus the 

Non-Open Method: D. C. Donald, Birmingham, Ala. 224 


Endocrine. Maternal Instinct ; 
Endocrines in Gastro-Intestinal Disorders, The: Daniel L. 
Sexton, St. Louis, Mo. 724 
Endometrium. Endometrial Hyperplasia ... 862 
Enuresis, Inheritance of 
Epilepsy and Migraine, Sex Hormones in Insanity, ‘ 766 
Epinephrine So'utions, The Therapeutic Value of Strong: E. 
C. Ellett, Memphis, Tenn. 336 
Epithelioma of the Skin and Oral Mucous Membranes: J. 
Howles New Orleans, La. 494 


Erythrocyte and the Reticulum Cell. Tumors and Tumor- 
Like Conditions of the Lymphocyte, the Myelocyte, 


the: George R. Callender, Fort Sam Houston, Tex. 152 
Erythrocytes. Flagel!a-Like Processes of Human Red Blood 
1 
Cells 


Eso Pl A Discussion of the Essential Procedures Em- 
poyed n the Diagnosis of Diseases of the: E. B. Free- 
man, Baltimore, Md. 981 

E sophagus. Bronchoscopy end Esophagoscopy with Presenta- 
tion of Some Interesting Problems: Sidney Israel, Hous- 


ton. Tex 974 
Esophagus. Esophageal Obstruction: Diagnosis and Treat- 

ment: Murdock Equen, Atlanta, Ga. 1103 
Estrin, Acne and 1071 
Exercise, Efiects ot Violent : 484 
Exhibits. Scientific 859 
Eye. Allergic Ocular Manifestations: Meyer Wiener, St. 

Louis, Mo. . 1011 


Eye, Ear, Nose and Throat, Diathermy in Diseases of the: 
Henry Louis Hilgartner, Jr., and H. L. Hilgartner, Aus- 
tin. Tex. 130 
Eye. Lid Control Sutures in the Intracapsular Operation 
for Senile Cataract: Joseph L. McCool, San Francisco, 


California 245 
Eye. Secondary Glaucoma: Edwin W. Burton, University, 
Virginia 461 
Eye. Sight, Reproduction and Vitamin A 1069 
Eye. The Common Ocular Phorias and Their Management: 
William B. Clark, New Orleans, La. 546 
Eye. The Therapeutic Value of Strong Epinephrine Solu- 
tions: E. C. Ellett, Memphis, Tenn. 336 
Eye. ‘Trachoma Infection and Treatment: M. M. Cullom, 
Nashville, Tenn. 642 
F 
Face end Oral Cavity: Surgery Versus Radiation, Cancer of 
the: A'bert O. Singleton, Galveston, Tex. 615 
Face, The Surgical Relief of Pain about the Head and: W. 
T. Coughlin, St. Louis, Mo. 395 


Fads, A Discussion of Dietetics and Dietetic: J. E. Knighton, 
Shreveport, La. 
Failure as a Clinical Problem, Nutritional: James S. McLester, 
Birmingham, Ala. 258 
Fatigue, Alkali in 1182 
Femur. A Report on Application of Smith-Petersen Nail in 
Fresh Fractures of the Femoral Neck by Adoption of a 
Simplified Technic: W. B. Carrell, Dal as, Tex. 583 
Fetus. Analysis of 151 Consecutive Fetal and Neonatal 
Deaths During an Eight-Year Period at the Southern 
Baptist Hospital of New Orleans: Thomas Benton Sellers 
and John T. Sanders New Orleans. La. 1017 
Fever Immunization of Nurses, Scarlet 952 
Fever. The Value of Hvyperpyrexia in the Treatment of 
Bronchial Asthma: Kenneth Phillips and S. Shikany, 


Miami, Fila. 801 
Fever, Undulant: S. C. Fulmer Little Rock, Ark. 367 
Fever, with Report of a Case Simulating Pott’s Disease, Un- 

dulant: Vincent W. Archer, University, Va. 1 
Fish Dermatitis, Therapy of a 192 


Fistula. Surgical Management of Destruction of the Common 
Bile Duct Without Biliary: Ferdinand P. Herff, San An- 


tonio, Tex. 216 
Food Problems in the One Child Family: Max R. Woodward, 
Sherman, Tex. 946 
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Fractures and Dislocations: Indications and Methods, Open 
Reduction for: Howard R. Mahorner, New Orleans, La. 993 

Fractures of the Femoral Neck by Adoption of a Simplified 
Technic, A Report on Application of Smith-Petersen Nail 


in Fresh: W. B. Carrell, Dallas, Tex. 583 
Fractures of the Patella: Willis C. Campbell, Memphis, 
Tennessee 401 


Fractures of the Spine: ‘Report of 301 Cases with Special 
Reference to Treatment and End Results: C. W. Stal- 
lard, Moutgomery, West Va. 295 


Functions, The Colon: A Consideration of Its Important 
Diseases and Disordered Functions: L. C. Sanders, Mem- 
phis, Tenn. _. 848 

Function, The Human Breast and ‘ts: R. New 


Fungus Diseases, Inhalation Treatment of ~ 

Fungus. Ringworm of the Scalp: Treatment of Microsporon 
Infections with a Specific Culture Filtrate: Leslie M. 
Smith, E] Paso, Tex..... 610 


G 
Gallbladder. Reconstructive Surgery of the Common Bile 
Duct: Giles Coors, Memphis, Tenn. 351 
Gallbladder. Surgical Management of Destruction of the 


Common Bile Duct without Biliary Fistula: 
P. Herff, San Antonio, Tex. 

Gallbladder. Variations in Origin and Course in Hepatic 
Artery: Importance from Surgical Viewpoint: E. Zolli- 
coffer Browne, New Orleans, La. 599 

Gallbladder Visualization, Nine Years’ Experience with: Da- 
vis Spangler, Dallas, Tex... 

861 

Gastric, see Stomach. 

Gastro-enterology. The Endocrines in Gastro-Intestinal Dis- 
orders: Daniel L. Sexton, St. Louis, Mo. 

Gastro-Intestinal Cancer, Some Points in Early Diagnosis of: 
Edward Jelks, Jacksonville, Fla. 446 

Gastro-Intestinal Tract and the Vitamin By “Factor: A Clin- 


ical Study, Motor and of the: 
John B. Fitts, Atlanta, Ga. - 948 

Germs and Cancer Cures, i 

Glaucoma, Secondary: Edwin W. Burton, University, Va._. 461 

Glomeruli of the Kidney and the Effect on the Other Struc- 
tures of the Nephron, Vascular Changes in the: L. A. 
Turley and Wilma J. Green, Oklahoma City, Okla... 773 

Glycocoll, Pseudohypertrophic Progressive Muscular Dystro- 
phy: Preliminary Report of Cases Treated with: Leonard 
F. Bender, Philadelphia, Pa. 114 

Gonococcus Vaginitis in Children, Theelin in the Treatment 
of: Boyd Reading, Galveston, Tex. : 

Gorrie: Physician, Scientist, Inventor, John: 

Taylor, Jacksonville, Fla. — 

Gout 

Grafts, The Repair ‘of Surface ‘Defects, from Burns and Other 
Causes, with Thick Split Skin: James Barrett Brown, 
Vilray Papin Blair and Louis T. Byars. St. Louis, Mo... 529 

Granulocytes. Agranu!ocytosis: Etiology, Diagnosis and Treat- 
ment: Roy R. Kracke and Francis P. Parker, Emory 
University, Ga. 911 

Granulopenia, The Pathology ‘of Agranulocy tosis: Absolute: 

Gynecology, Progress and Problems in: John Ww. Turner, At- 
lanta, Ga. _... 237 


Ferdinand 
216 


‘Marshall 


H 


Headache, Allergic: Warren T. Vaughan, Richmond, Va. 267 
Head and Face, The Surgical Relief of Pain about the: W. 


95 
Heart Disease, Hyperthyroidism by: Merritt B. 
Whitten and G. D. Mahon, Jr., Dallas, Tex. 
Heart in Hypertensive Disease, Management of the: O. P. 
. Falk, St. Louis, Mo. 
Heart Sound, Clinical Significance “of Changes" in the ‘First: 
George L. Carlisle, Dallas, Tex. ve 
Heart. The Bradycardias and the Tachycardias: ‘Bedside 
Diagnosis and Treatment: W. W. Bondurant, Jr., 
eee 562 and 674 
Heart. Traumatic Lesions of the “Thorax, with Three Cases 
of Cardiac Contusion: Daniel C. Elkin, Atlanta, Ga. - 
Heat in the Treatment of Pelvic Infections, Prolonged 1 In- 
tense: George A. Williams, Atlanta, Ga... ; . 791 


Hematoma, Chronic Subdural: C. C. Nash, Dallas, “Tex. 779 
Hernia in Railroad Employees: Charles C. Green, Hous- 
ton, Tex. 649 
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Hormones in Insanity, Epilepsy and Migraine, 166 
Hospital Teaching: R. Q. Goodwin, Oklahoma City, Okla. _ 478 
Hygiene, see Public Health. 
Hyperinsulinism, Further Observations on Juvenile Diabetics 
and: Arthur A. Herold, Shreveport, La. 
Hyperinsulinism, Neurologic: 
Hyperplasia, Endometrial - 
Hyperpyrexia in 
Value of: 


8 
Seale Harris, Birmingham, Ala. 959 
862 


the Treatment of Bronchial “Asthma, 
Kenneth Phillips and S. Sh ikany, Miami, re 801 


of the Heart in Hypertensive 
Hypertension: y Sak, of a Case, The Arterioles in Malignant: 
J. F. Pilcher and E. H. Schwab, Galveston, Tex._ 88 
Hypertension. The Hypertensive Diathesis 88 


Hypothyrosi:: Khleber Heberden Beall, Fort Worth, Tex. 565 


I 


Icterus with Infantilism, Hemolytic: 
homa City, Okla. 316 
Immunization, Diphtheria: A. H. Flickwir, Fort Worth, Tex. 185 
Immunization of Nurses, Scarlet Fever 2 

Impotence in Man: Oswald Swinney Lowsley, ‘New York, 
New York 1091 

Incisions, The Innervation of Muscles of the Abdomen with 
Reference to Surgical: Chas. S. White, Washington, D.C. 349 

Infant Hygiene Program and the Relationship of Infant Mor- 
tality to the Maternal Hygiene Program: An Analysis 
of Seven Years’ Work in Williamson County, Tennessee. 
1927-1933, The: W. C. Williams, Nashville, Tenn., and 
E. L. Bishop, Knoxville, Tenn. 928 

Infantilism, Hemolytic Icterus with: Wann Langston, Okla- 
homa City, Okla. 

Infant. Infantile Physio-Pathology: Eusebio Guajardo, Mon- 
terrey. Mexico 

Infant. The So-Called “Hidden “Type” of Mastoiditis as a 
Causative Factor of Diarrhea in Infancy: Charles K. 
Lewis, Memphis, Tenn. _- 62 

Infection: Case a Sigmoid Diverticulitis and Urinary 
Tract: Robert E. Cone, Galveston, Tex. ~ 535 

Infection Following Mastoiditis, The "Management of Blood 
Stream: Elbyrne G. Gill, Roanoke, Va. 830 

Infections of the Urinary Tract, The Effect of the “Ketogenic 
Diet on: Anson L. Clark, Hiram D. Moor and Donald 


Wann Langston, Okla- 


G. Harrel, Oklahoma City, Okla. 453 
Infections, Prolonged Intense Heat in the Treatment of Pel- 
vic: George A. Williams, Atlanta, Ga. 791 
Infection, The Leukocyte Blood Pictures in ~ Surgical “Types 
of: Dudley A. Robnett, Columbia, Mo. 714 
Infections, The Use of the Roentgen Ray in: Ralph E. apes, 
Oklahoma City, Okla. 814 


Inhalation Treatment of Fungus Diseases 
Injury. Injuries to the Ureters: Kevin D. Lynch ‘and Rob- 
ert F. Thompson, El Paso, Tex. _. 965 
Injury Sequelae, The Importance of Psychiatric Examination 
in the Evaluation of Head: Titus H. Harris and A. 


1071 


Hauser, Galveston, Tex. 937 
Injury. The Prevention of Birth Injuries: “Calvin R. Han- 

nah, Dallas, Tex. - 1021 
Injury. The Relation of Trauma to. “Abortion, ~ Premature 


Delivery and Uterine Bleeding: Lucius E. Burch, Nash- 

ville, Tenn. 242 
Injury. Traumatic Lesions of the Thorax, with Three Cases 

of Cardiac Contusions: Daniel C. Elkin, Atlanta, Ga. 4 
Innervation of Muscles of the Abdomen with Reference to 


Surgical Incisions, The: Chas. S. White, agen 
District of Columbia 349 
Insanity, Epilepsy and Migraine, “Sex Hormones in. 766 
Instability: Is it an Entity?, Autonomic: J. Shirley Sweeney. 
Dales, Ta. —— 434 
Instability, Prevention of Nervous and Mental: Oliver W. 
Hill, Knoxville, Tenn. 39 
Instinct, Maternal] -............-... 389 
_Dangerous?, “When is: Herbert Hill, San “Antonio, 
Treatment of Fungus Disease 1071 


Iodine on the Thyroid Gland of the Cat, The Morphological 
Effects of Excess Amounts of: W. F. Abercrombie, W 
H. Crane and J. L. Brakefield, Birmingham, Ala. - 
Iodine. The Relief of Pains of the Locomotor System by 
Local Injections of Iodized Oil, with Control by X-Rays: 
Jacques Forestier, Paris and Aix-les-Bains, France... 


J 


Jaundice as a Symptom: Oliver C. Melson, 
Arkansas 


Little Rock, 


4 
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Jaundice, Hemolytic: George V. Lewis, Little Rock, Ark... 521 
Joint in Chronic Arthritis: Report of Cases, Synovectomy of 
the Knee: Solomon D. David, Houston, Tex................ 867 


K 


Kidney and the Effect on the Other Structures of the Ne- 
phron, Vascular Changes in the Glomeruli of the: L. A. 


Turley and Wilma J. Green, Oklahoma City, Okla... 773 
Kidney, Congenital Solitary: Russell A. Hennessey and Al- 

fred Mason, Memphis, Tenn. 81 
Kidney: Report of Case Having Stone in Opposite Kidney, 

Hypoplastic: P. G. Gamble, Greenville, Miss. .. 887 
Kidneys and Parathyroids 


Kidney with Calculus, Unilateral Fused: Henry ‘a Lindner, 
New Orleans, La. 972 

Knee Joint in Chronic Arthritis: Report of Cases, Synovec- 
tomy of the: Solomon D. David. Houston, Tex. ; 867 


L 


Labor Inductions: Technic and Advantages of Its Use, The 
Pear Pessary in: Minnie C. O’Brien, San Antonio, Tex. 1143 
Labor, Some Phases of the Conduct of: Joseph L. Baer, 
Chicago, Ill. ‘ 345 
Laparotomy. Observations on ~ 500 Laparotomies in Negro 
Women: Edgar H. Greene, Atlanta, Ga. : 1147 
Laryngoscopy, Technic and Uses of Suspension: Francis E. 
LeJeune, New Orleans, La. 828 
Larynx. Electrosurgery in Laryngeal and Pharyngeal Tuber- 
culosis. G. H. B. Terry, Oteen, N. C........... 5 
Larynx. Some Observations Concerning Laryngeal Neoplasms: 
John H. Foster, Houston, Tex... 
Lavage (Demonstration with Patient), The Technic of Bron- 
chial: Merton M. Minter, San Antonio, Tex. —.. 328 
Leg Lengthening, End Results of: G. Bruce Stephenson and 
Herbert A. Durham, Shreveport, La. 818 
Leprosy: A Report of Twenty-Seven Cases Treated with 
Anthrax Vaccine: J. N. Roussel, New Orleans, La... 730 
Leukemia and Malignant Myeloma, Experimental__. 
Leukocyte. The Importance of Immature White Blood Cells 
in Diseases of Children: W. Ambrose McGee, Richmond, 
Virginia 43 
Leukorrhea, Trichomonas Vaginalis and Monilia ‘Albicans as 
Causes of: Karl John Karnaky, Houston, Tex. 795 
Leukocyte Blood Pictures in Surgical Types of Infection, The: 
Dudley A. Robnett, Columbia, Mo. : Z 714 
Lindbergh at the Rockefeller Institute. 
Lipoid Pneumonia in Children: Harvey F. Garrison, Jackson, 
Mississippi -. -. 382 
Liver Treatment on ‘Pernicious Anemia, Effect of ........... 191 
Liver. Variations in Origin and Course in Hepatic Artery: 
Importance from Surgical Viewpoint: E. Zollicoffer 
Browne, New Orleans, La. _.. 
Lung Lesions, Pulmonary Emphysema, an Important mene 
of Chronic: Kennon Dunham, Cincinnati, Ohio ......... 
Lymph Flow in Cardiac and Renal Edema........ 673 
Lymphocyte, the Myelocyte, the Erythrocyte and the Reticu- 
lum Cell, Tumors and Tumor-Like Conditions of the: 


George R. Callender, Fort Sam Houston, Tex........ 152 
M 
Maggots, Active Substance of - 673 

Malaria Control Activities in ‘the Southern “States During 
1934, A Review of: Mark F. Boyd, Tallahassee, Fla... 763 
Malaria Incidence 1934-5 _. 765 


Malaria Mortality in the Southern United “Staies for the Year 
1933: Ernest Carroll Faust and Celeste Goff Diboll, 

Malaria Plasmodia, Recent Research ‘Upon the: Henry E. 
Meleney, Nashville, .. 

Malaria, Recent Research Upon. ‘the “Diagnosis “of: Wendell 
Gingrich, Galveston, Tex. 

Malaria Research of the National Malaria ‘Committee, sees ? 
of the Subcommittee on: Charles F. Craig, New Orleans, 
Louisiana 

Malaria, Research on Therapeutics ‘of: Herbert C. Clark, 
Panama, 

Malaria Research, The Need for Continued: Henry Hanson, 

Malaria, Some Recent Advances in the Epidemiology of: 
George E. Riley, Jackson, Miss.. Ernest Carroll Faust, 
New Orleans, La., and S. S. Cook, Washington, D. C.. 753 
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Malaria Therapy —...... 765 

Malaria Therapy of Venereal Diseases: Review of Progress 
in the New Researches of Malaria Therapy of Venereal 
Disease, Recent Research on: Bruce Mayne, Colum- 
bia, S. C. 750 

Malaria, The Wassermann Reaction in: ” George M. Saunders, 
Kingston, Jamaica, and Thomas B. Turner, New York, 
New York 

Malaria with Combinations of Quinine, Atabrine and Plas- 
mochin During Four Years’ Experience, Clinical Re- 
sults in the Treatment of: Edward Clay Mitchell and 


David W. Goltman, Memphis, Tenn. 536 
Malignancy. Cancer Germs and Cancer Cures... 1068 
Malignancy. Cancer of the Anal Canal: ‘e Survey of 

Twenty-Five Cases: Curtice Rosser, Dallas, Tex. §27 


Malignancy. Experimental Leukemia and Malignant Myeloma 482 
Malignancy. Gastric Carcinoma: A Clinical Research. Pre- 
operative Course and Postoperative Results: Ernest H. 


Gaither, Baltimore, Md. 107 
Malignancy. Late Complications of Irradiation of Carcinoma 
of the Cervix... 483 
Malignancy. Lutein Cell ‘Carcinoma. ‘of “the Ovary: Pat Ire- 
land Nixon and Henry Hartman, San Antonio, Tex. 161 
Malignancy of the Upper Maxilla: Homer Dupuy, New Or- 
leans, La. - 209 
Malignancy. Some Points in Early Diagnosis of Gastro-In- 
testinal Cancer: Edward Jelks, Jacksonville, Fla. 446 
Malignancy. Stimulation and Inhibition of Malignant Tu- 
Malignancy. Treatment of Skin Cancer: Bedford Shelmire 
and Everett C. Fox, Dallas, Tex. : 489 


Mastoiditis as a Causative Factor of Diarrhea in Infancy, 
The So-Called ‘Hidden Type’? of: Charles K. Lewis, 
62 

Mastoiditis, The Management of Blood Stream Infection Fol- 
lowing: Elbyrne G. Gill, Roanoke, Va... 830 

Maxilla, ener of the Upper: Homer Dupuy, “New Or- 
leans, La. 209 

Medical Education. “Elective Courses. in | Medical Curriculum: 

J. H. Musser, New Orleans, La... OS 

Medical Education Hospital Teaching: ez Q. Goodwin, 
Okishome City, Okie. 478 

Medical Education. Pediatric Training Yesterday ‘and To- 
day: D. Lesesne Smith, Spartanburg, S. C. — 1138 

Medical Education. Some Developments in Psychiatric 
Teaching: Spafford Ackerly, Louisville, Ky. 186 

Medical Education. The Teaching of Hygiene in “Medical 
Schools: R. R. Spencer, Washington, D. C. 

Medical Education. The Value of the Pathological et 
for the Teaching of Medicine: E. von Haam, New Or- 


leans, La. 1174 
Medical History. John Gorrie: Physician, Scientist, Inventor: 
H. Marshall Taylor, Jacksonville, Fla. 1075 


Medicolegal Investigations, The Necessity for: V. G. Isvekov, 
Houston, Tex. 1 
Meningitis, The Management and Treatment of Meningococ- 
cus: George M. Cultra, Amarillo, Tex. : 1136 
Meningococcus Meningitis, The Management and Treatment 
of: George M. Cultra, Amarillo, Tex. 1136 
Mental, see Neurology. 
Mesentery. Mesenteric Cyst: Case Report: L. G. Livingston, 
1028 
Metabolism: Its Symptomatic Relation to Neurologic ‘and 
Psychiatric Disorders, Sugar: Howard R. Masters, Rich- 


mond, Va. 
Migraine, Sex Hormones ‘in Insanity, ‘Epilepsy = ae 766 
Mikulicz’s Disease, Treatment of: Fred M. Hodges, Rich- 
mond, Va. 205 
Milk Anemia, The Pathology of: Emmerich von Haam, New 
Orleans, La. 22 
Milk, Further Observation on the “Evils of Too Much: “Eu- 
gene Rosamond, Memphis, Tenn... 


Mind, see Neurology. 
Miscarriage: Analysis of 521 Cases, Incomplete Abortion and: 
T. M. Boulware, Birmingham, Ala. : oe 
Monilia Albicans as Causes of  Leukorrhea, Trichomonas 
Vaginalis and: Karl John Karnaky, Houston, Tex 795 
Case Report with Necropsy Findings, 
: John A. Reed. Washington, D. C. 729 
ieee: An Enlarged Nursing Program in the State Board 
of Health and the Trend in Maternal: Henry Hanson, 
Jacksonville, Fla. : 281 
Mortality in the Southern United States for the Year 1933, 
Malaria: Ernest Carroll Faust and Celeste Goff Diboll, 
New Orleans. La. 757 
Mortality in the United States and Abroad, Obstetrical. 388 
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Mortality to the Maternal Hygiene Program: An Analysis of 
Seven Years’ Work in Williamson County, Tennessee, 
1927-1933, The Infant Hygiene Program and the Rela- 
tionship of Infant: W. C. Williams, Nashville, Tenn., 
and E, L. Bishop, Knoxville, Tenn... 928 

Mouth. Cancer of the Face and Oral Cavity: Surgery ‘Versus 
Radiation: Albert O. Singleton, Galveston, Tex... 615 

Mouth. Epithelioma of the Skin and Oral Mucous Mem- 
branes: J. K. Howles, New Orleans, La... 494 

Muscle. Pseudchypertrophic Progressive Muscular Dystrophy: 
Preliminary Keport of Cases Treated with Glycocoll: 
Leonard F. Bender, Philadelphia, Pa... 

Muscles of the Abdomen with Reference to Surgical Incisions, 

The Innervation of: Chas. S. White, Washington, D. C. 

Museum for the Teaching of Medicine, The Value of ag 
Pathological: E. von Haam, New Orleans, La. nee SOTO 


Myelocyte, the Erythrocyte and the Reticulum Cell, Tumors 
and Tumor-Like Conditions of the -mmcntand George 
R. Callender, Fort Sam Houston, Tex. 2... 152 
Myeloma, Experimental Leukemia and Malignant_.. = 482 
N 
Narcosis,’’ A Treatment for Neuropsychiatric Syndromes Em- 
ploying ‘Twilight: A. L. Skoog, Kansas City, Mo. ..... 468 


Nasal, see Nose. 
Neck. Unusual Tumor of the: W. Forest Dutton and Norman 


C. Prince, Amarillo. Tex. .... 905 
Negro Women, Observations on 500 Laparotomies in: “Edgar 

H. Greene, Atlanta, Ga. 1147 
Neoplasms, Some Observations Concerning ndnangii John 


H. Foster, Houston, Tex. 
Nephritis in Children, The Treatment ‘of Acute: rs H. Webb, 
Shreveport, La. .- 557 
Nephron, Vascular Changes in 1 the Glomeruli ‘of the Kidney 
and the Effect on the Other Structures of the: L. A. 
Turley and Wilma J. Green, Oklahoma City, Okla... 773 
Nerve Changes in Diabetes 
Neuralgia, Accurate Sub-Total Resection of Sensory. Rou 
Relief of Major bevnstnsanal Roland M. Klemme, St. 
Neuralgia. with Especial Reference to Alcohol Injection, 
Treatment of Trigeminal: Charles W. Flynn, Dallas, Tex. 330 
Neuritis, Traumatic Ulnar: Samuel Orr Black, Spartanburg, 
Neurology. Asymptomatic Neurosyphilis: Paul A. O'Leary, 
Rochester, Minn. : 
Neurology. A Treatment ‘of Neuropsychiatric Syndromes. Em- 
ploying ‘‘Twilight Narcosis:” A. L. Kansas City, 
468 
Neurology. Autonomic Instability: “Ts it an ‘Entity ?: “Shir- 
ley Sweeney, Dallas. Tex. . 434 
Neurology. Neurologic Hyperinsulinism: “Seale “Harris, Bir- 
mingham, Ala. 959 
Neurology. Prevention of Nervous and Mental ‘Instability: 
Oliver W. Hill, Knoxville, Tenn. 
Neurology. Some Clinical Examples of Indirect Suicide: Karl 
A. Menninger, Topeka, Kan. 356 
Neurology. Sugar Metabolism: Its ‘Symptomatic Relation to 
Neurologic and Psychiatric Disorders: Howard R. Mas- 
ters, Richmond, Va. .. 
Neurology. The Occurrence of Different Types of Mental 
Changes in Brain Tumor: Ernest Sachs, St. Louis, Mo. 122 
Neuropathology of Pellagra in Its Relation to the Cutaneous 
and Other Manifestations: A Preliminary Report, The: 
Beverley R. Tucker, Richmond, Va..... 603 
Neurosurgery. Accurate Sub-Total Resection of Se nsory Root 
for Relief of Major Trigeminal Neuralgia: Roland M. 
Klemme, St. Louis, Mo. ...1086 


Neurosurgery. Ventriculography via Anterior Horns: Edgar 
F. Fincher, Jr.. Atlanta, Ga. —. 1082 
New Born. Analysis of 151 Consecutive Fetal and Neonatal 


Deaths During an Eight-Year Period at the Southern 

Baptist Hospital of New Orleans: Thomas Benton Sellers 

and John T. Sanders, New Orleans, La. 

New Born, Congenital Syphilis: Diagnosis in the 
New Born, Further Observations on Prenatal Medication as 
a Possible Etiologic Factor of Deafness in the: H. Mar- 

1 


shall Taylor, Jacksonville, Fla. — 25 
Nose and Throat, Diathermy in Diseases of the Eye, “Ear,: 
Henry Louis Hilgartner, Jr., and H. L. Hilgartner, 
Austin, Tex: 
Nose. The Rational Treatment of Nasal Diseases: Roy Dun- 
bar, Atlanta, Ga. 638 


Nose. X-Ray Diagnosis. “of Polyps, “Cysts” ‘and Tumors of 
the Nasal Sinuses: Claude Moore, Washington, D. C..... 456 
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Nursing Program in the State Board of Health and_the 
Trend in Maternal Mortality, An Han- 
son, Jacksenville, 281 


Nutrition, Inorganic Salts in... — 
Nutrition, see Diet. 
Obesity, The Use of High Protein, Low Caloric, Acid Ash 
Diet in: Walter Baumgarten, St. Louis, Mo. 169 


Obstetrics as a Community Problem: Geo. Ww. Kosmak, New 

Obstetrics. Home Deliveries: Merle Smith, “America, “Ala. S11 
Obstetrics. Obstetrical Mortality in the United States and 

Obstetrics. Some Phases of the Conduct of Labor: “Joseph 

L. Baer, Chicago, Ill. 345 


Conservative 


Obstetrics. Some Results from a Obstetric 
Clinic: James R. McCord, Atlanta, Ga. 

Obstruction: Diagnosis and Treatment, Esophageal: Murdock 
Equen, Atlanta, Ga. ‘ 

Obstruction in Early Infancy, Remarks on Pyloric: Edgar P. 


Copeland, Washington, D. C. 
Operation for Congenital Elephantiasis in a Child: Report 

of a Case, Decompression of Femoral Vessels Together 

with Konaoleon: Bertram M. Bernheim, Baltimore, Md. 320 
Operation, Pterygium: Jno. O. McReynolds, Dallas, Tex... 823 
Oral, see Mouth. 


Osteomyelitis. Active Substance of Maggots 
Osteomyelitis: Diagnosis and X-Ray Treatment, Non-Sup- 
purative: John T. Murphy, Toledo, Ohio 67 


Otolaryngology, Drugs in: T. W. Moore, Huntington, West 
Virginia 552 

Ovary Following “Labor, Suppuration of Dermoid “Cyst “of 
the: Charles R. Robins, Richmond, Va. 

Ovary, Lutein Cell Carcinoma of the: Pat Ireland Nixon and 
Henry Hartman, San Antonio, Tex........................- 


P 


Pain about the Head and Face, The angen Relief of: W. 
T. Coughlin, St. Louis, Mo. - nm ey 
Pain, The Interpretation of Abdominal: Frank K. Boland, 
Atlanta, Ga. - ; 133 
Pains of the Locomotor System by. Local | Injections of 
Iodized Oil, with Control by X-Rays, The Relief of: 
Jacques Forestier, Paris and Aix-les-Baines, France... 289 
Patella, Fractures of the: Willis C. Campbell, Memphis, 
Pathology of Milk Anemia, ‘The: Emmerich von Haam, New 
Pediatrics. | Infantile Physio-Pathology: Eusebio 
Monterrey, Mexico 


Pediatrics. Pediatric Training Yesterday “and Today: D. 
Lesesne Smith, Spartanburg, S. C. 1138 
Pediatrics. Periodic Health Examinations for ‘Children: F. 
P. Gengenbach, Denver, Colo. . 278 
Pediatrics. Prevention of Nervous and Mental Instability: 
Oliver W. Hill, Knoxville, Tenn... 
Pellagra and Black Tongue. 76 


Pellagra in Its Relation to the Cutaneous and Other Mani- 
festations: A Preliminary Report, The Neuropathology 
of: Beverley R. Tucker, Richmond, Va. : 603 

Pellagra Problem in the South, The: Charles D. Reece, 
Austin, Tex. 


ous Bilateral Complete Ureteral and Pelvis _Reduplication: 
Halsell Fite, Muskogee, Okla. —- 1098 
Diagnosis of Whooping Cough 76 


Pessary in Labor Induction: Technic and “Advantages “of Its 
Use, The Pear: Minnie C. O’Brien, San Antonio, Tex. . 1143 

Electrosurgery in Laryngeal and Pharyngeal Tu- 
berculosis: G. H. B. Terry, Oteen, N. C. 

Phorias and Their Management, The ‘Common Ocular: ‘Wik 


liam B. Clark, New Orleans, La. 
Phytobezoar Diospyri Virginianae: Report of Two Cases: 
Harry C. Schmeisser, Memphis, Tenn. 


Pituitary Dwarfism: Further Report of Cases Treated with 
the Growth Hormone, Anterior: Henry H. Turner, Ok!a- 
homa City, Okla. me . 309 

Pituitary Tumors and Their Symptoms... 573 

Plasmochin During Four Years’ Experience. “Clinical Results 
in the Treatment of Malaria with Combinations of Qui- 
nine. Atabrine and: Edward Clay Mitchell and David 
W. Goltman, Memphis, Tenn. _..... 536 

Plasmodia, Recent Research Upon the Malaria: Henry: 


it 
53 
1103 
; 
5 
546 
987 
Ts 
x 


1935 


. 281 
. 193 


Vol. 28 No. 12 


Pneumonia in Children, Lipoid: Harvey F. Gan, sane 
son, Miss. -.- 322 
Poisoning, Newer Aspects “of. Called “Ptomaine: Go- 
forth, Dallas, Tex. ...... 659 
Poliomyelitis, Convalescent Serum 
Poliomyelitis, Kolmer Vaccine: Wingate 3 M. Johnson, \ Winston- 
1184 
Poliomyelitis, Studies on- 
Poliomyelitis Vaccine 
Pollen. Pollinosis in the Southwest: 
lene, Tex. - 
Polyps, Cysts ‘and Tumors of the Nasal ‘Sinuses, X- Ray Diag- 
nosis of: Claude Moore, Washington, D. C..- . 456 
Polyuria of Diabetes Insipidus — 767 
Pott’s Disease, Undulant Fever, with Report “of a ‘Case Simu- 
lating: Vincent W. Archer, University, Va. 


—3 
Erle D. Sellers, Abi- 


Pregnancy, Radiation in 284 
Pregnancy, Relation of Vitamin ‘Deficiency ‘to the Toxemia of: 
Robert A. Ross, Durham, N. C. 120 


Pregnancy, The Application of Modern Methods in the Man- 
agement of Pulmonary Tuberculosis Complicating: Hollis 
E, Johnson, Nashville, Tenn. 1140 
Prenatal Medication as a Possible Etiologic Factor of Deaf- 
ness in the New Born, Further Observations on: H. Mar- 


shall Taylor, Jacksonville, Fla. 
Prophylaxis of Shock: Walter C. Jones, Miami, Se 166 
Prostate and Vesical Neck, The Anatomy of the: Rex. E. 

Van Duzen, Dallas, Tex. ....... 785 


Prostate. Transurethral Prostatic Resection with a “Report 
of 551 Resections: Herman L. Kretschmer, Chicago, Ill. 197 
Prostate. Transurethral Prostatic Resection with Report of 
748 Cases: Theodore M. Davis, Greenville, S. C. 
Prostate. True Prostatic Calculi: Hamilton W. McKay 
G. Aubrey Hawes, Charlotte, N. C. 
Psittacosis, A Test for. 386 
Psychiatry. Some Developments “Psychiatric Teaching: 
Spafford Ackerly, Louisville, Ky. - 
Psychiatry. The Conflict and Physical “Symptoms: "ME 5. 
Gregory, Oklahoma City, Okla... . 1023 
Psychiatry. The Importance of Psychiatric Examination in 
the Evaluation of Head Injury Sequelae: Titus H. 
Harris and A. Hauser, Galveston, Tex... — 937 
Pterygium Operation: John O. McReynolds, Dallas, Tex... 823 
Public Health. An Enlarged Nursing Program in the State 
Board of Health and the Trend in Maternal Mortality: 
Henry Hanson, Jacksonville, Fla. 281 
Public Health. A Review of Malaria Control Activities in 
the Southern States During 1934: Mark F. Boyd, Talla- 
763 
Public Health. Periodic Health Examinations for Children: 
P. Gengenbach, Denver, Colo. 
Public Health Program, The Importance ‘of the Private ‘Phy- 
sician in a: J. A. Milne, Jackson, Miss, —._. 855 
Public Health. Some Essential Principles in the Administra- 
tion of Rural Health Organizations: W. K. Sharp, Jr., 
Knoxville, Tenn, —. 567 
Public Health. The Infant Hygiene Program and the Rela- 
tionship of Infant Mortality to the Maternal Hygiene 
Program: An Analysis of Seven Years’ Work in William- 
son County, Tennessee, 1927-1933: W. C. Williams, 
Nashville. Tenn., and E. L. Bishop, Knoxville, Tenn. —.. 928 
The Practical Side of: Leon Banov, Charles- 


Public "Health, The Teaching of Hygiene in “Medical Schools: 
R. R. Spencer, Washington, D. C.. 
Pulmonary Diseases, The Use of Bronchoscopy in: Edward 
Looper, Baltimore, Md. 


Purpura, Allergic: Charles H. Eyermann, St. Louis, Mo. Sal 
Pylorus. Congenital Hypertrophic Pyloric Stenosis: B. C. 
Garrett, Shreveport, La. 450 
Pylorus. Remarks on Pyloric Obstruction in Early Infancy: 
Edgar P. Copeland, Washington, D. C. 1132 
Q 


Quinine, Atabrine and Plasmochin During Four Years’ Experi- 
ence, Clinical Results in the Treatment of Malaria with 
Combinaticns of: Edward Clay Mitchell and David W. 
Goltman, Memphis, Tenn. — 536 

Quinine. Further Observations on Prenatal Medication as a 
Possible Etiologic Factor of Deafness in the New Born: 

H. Marshall Taylor, Jacksonville, Fla... 125 


Rabies, The Problem of: William B. : ae and Gordon 
Hastings, Little Rock, Ark. 924 
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Radiation, Cancer of the Face and Oral 5 
= - & 


Versus: Albert O. Singleton, Galveston, Tex... 


Radiation in Pregnancy... 284 

Radiation. Late pranesenaiaien of Irradiation of Carcinoma 
of the Cervix 

Radiation. Non- -Suppurative “Osteomyelitis: ~ Diagnosis and 
X-Ray Treatment: John T. Murphy, Toledo, Ohio... 679 

Radiation. Roentgen Therapy in Mammary Cancer: Roy G. 
Giles, Temple, Tex. 

Radiation: The Use of the Roentgen Ray in - Infections: 
Ralph E,. Myers, Oklahoma City, Okla... 

Reproduction and Vitamin A, Sight, siesta ~ 1069 


Resection with a Report of 551 Resections, Transurethral 
197 


Prostatic: Herman L. Kretschmer, Chicago, ee 

Reticulum Cell, Tumors and Tumor-Like Conditions of the 
Lymphocyte, the Myelocyte, the Erythrocyte and the: 
George R. Callender, Fort Sam Houston, Tex. 

Rib Resection with Open Drainage Versus the Non- Open 
Method, Empyema: D. C. Donald, Birmingham, Ala._ 
Ringworm of the Scalp: Treatment of Microsporon Infections 

with a Specific Culture Filtrate: Leslie M. Smith, El 
Roentgen Ray, see Radiation. 
Rupture of the Male Urethra: William M. Coppridge, Dur- 


Salts in Nutrition, Inorganic... 

Scalp: ‘Treatment of Microsporon Infections with a ‘Specific 
Culture Filtrate, Ringworm of the: Leslie M. Smith, 
El Paso, Tex. 

Scarlet Fever Immunization of Nurses 

Serum in Poliomyelitis, Convalescent . 

Shock, Prophylaxis of: Walter C. Jones, Miami, Fla... 

Sigmoid Diverticulum and Urinary Tract Infection: Case 
Reports: Robert E. Cone, Galveston, Tex. EOE 

Sinus. A Brief Consideration of Radical Surgery in ‘the Para- 
nasal Sinuses: J. W. Jervey, Greenville, S. 

Sinus. Diagnosis and Treatment of Sinusitis: “Ww. “Likely 
Simpson, Memphis, Tenn. 

Sinusitis. with Case Report, Latent Brain Abscess Secondary 
to Sphenoid: M. A. Lischkoff, Pensacola, Fla... 
Sinus. Pansinusectomy: William A. Wagner, New Orleans, 

Louisiana 

Sinus. X-Ray Diagnosis “of, “Polyps, Cysts” “and” Tumors. “of 
the Nasal Sinuses: Claude Moore, Washington, D. C. 
Skin and Oral Mucous Membranes, Epithe lioma of the: 5. 

K. Howles. New Orleans, La. 


Skin Cancer, Treatment of: Bedford Shelmire and Everett e 


Fox, Dallas, Tex. 
Skin. Dermonecrotic Properties of Staphylococcus Filtrates: 


Paul F. Stookey and Louis A. Scarpellino, Kansas City, 
1 


Missouri 

Skin Grafts, The Repair ‘of Surface Defects, from Burns and 
Other Causes, with Thick Split: James Barrett Brown, 
Vilray Papin Blair and Louis T. Byars, St. Louis, Mo. 

Skin. Hereditary Ectodermal Dysplasia of the Anhidrotic 
Type with Report of Two Cases: Edwin G. Schwarz, 
Fort Worth, Tex. 

Skin. The Neuropathology of Pellagra in Its Relation to 
the Cutaneous and Other Manifestations: A Preliminary 
Report: Beverley R. Tucker, Richmond, Va. 


Skin. The Treatment of Creeping Eruption: J. "Lee Kirby- 
9 


Smith, Jacksonville, Fla. 
Smith-Petersen Nail in Fresh Fractures of the Femoral Neck 


by Adoption of a Simplified Technic, A Report on Ap- , 


plication of: W. B. Carrell. Dallas, Tex. 

Sphenoid Sinusitis with Case Report, Latent Brain Abscess 
Secondary to: M. A. Lischkoff, Pensacola, Fla. 

Spinal Fluid Drainages, Simple Technic for Establishing: 
George B. Lawson, Roanoke, Va., and O. D. Boyce, 
Nashville, Tenn. 

Spine: Report of 301 Cases with Special “Reference to Treat- 
ment and End Results, Fractures of the: C. W. Stallard, 
Montgomery, West Va. ......--..-.--------.- 

Spine. Sacral (Caudal Block) “Analgesia in Gynecology: “8. 
Vernon Sims, New Orleans, La. 

Spine. The Value of Presacral Sympathectomy in “Gynecol- 
ogy: Peter Graffagnino, New Orleans, La. 

Sprue, Clinical Observations on Nontropical: Albert M. Snell, 

Staphylococcus Filtrates, Dermonecrotic Properties of: Paul 
F. Stookey and Louis A. Scarpellino, Kansas City, Mo... 

Stenosis, Congenital Hypertrophic vidnanntil B. C. Garrett, 
Shreveport, La. 
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Stomach. Gastric Carcinoma: A Clinical Research. Preopera- 
tive Course and shencaramiad Results: Ernest H. Gaither, 


Stomach. Gastric Depressant - 286 
Sterilizer, Auxiliary; A. L. Atwood, Birmingham, ‘Ala... 481 
Stone, see Calculus. 

Sugar Metabolism: Its Symptomatic Relation to Neurologic 
and Psychiatric Disorders: Howard R. Masters, Rich- 

Suicide, Some Clinical ape of Indirect: Karl A. Men- 
ninger, Topeka, Kan. 356 

Sulphur: Report of 250 Cases, “The Treatment. “of Arthritis 
with Co!loical: S. C. Woldenberg, Dayton, Ohio —........... 875 

Sutures in the Intracapsular Operation for Senile Cataract, Lid 
Control : Joseph L. McCool, San Francisco, Calif. 245 

Sympathectomy in Gynecology, The Value of  Presacral: 
Peter Graffagnino, New Orleans, La. 353 

Synovectomy of the Knee Joint in Chronic Arthritis: Report 
of Cases: Solomon D. David, Houston, Tex. : 867 

Syphilis and Marriage —. ae 

Syphilis. Asymptomatic Neurosyphilis: ‘Paul A. O'Leary, 
Rochester, Minn. ‘ 

Syphilis, Diagnosis in the New “Born, Congenital 1183 

Syphilis, Diagnosis of. 1181 


Syphilis of the Clavicle: Report ‘of Five Cases: H. Earle Con- 
well, Birmingham, Ala. . 

Syphilis: Response to Treatment, Congenital ‘ 1183 

Syphilis, The Influence of Early Therapy on the Incubation 
Period of: Thomas B. Hall, Kansas City, Mo... 

eae The Prognosis of: C. P. Bondurant, Oklahoma City, 


Tachycardias: Bedside Diagnosis and Treatment, The Brady- 
— and the: W. W. Bondurant, Jr., San Antonio, 
Texa: 562 and 674 

“Tests in “Children, “Routine Tuberculin: C. V. Rice, Musko- 
942 

‘Tetany Syndrome, Hyperirritability as Related to the: Harold 
T. Nesbit, Dallas, 

Texas, Endemic ‘in Southeast: Seaborn 
Lewis, Beaumont, Tex. : 1150 

Texas, Typhus Fever in: S. W. Bohls, Austin, Tex. 1162 


Theelin in the Treatment of Gonococcus Vaginitis in Chil- 
dren: Boyd Reading, Galveston, Tex. 464 

Thorax, with Three Cases of Cardiac Contusion, Traumatic 
Lesions of the: Daniel C. Elkin, Atlanta, ‘iia 


Throat, Diathermy in Diseases of the Eye, Ear, Nose and: 
Henry Louis Hilgartner, Jr., and H. L. Hilgartner, Aus- 
tin, Tex. 130 


Thyroid Gland of the ‘Cat, ‘The Morphological Effects of Ex- 
cess Amounts of Iodine on the: W. F. Abercrombie, W. 
H. Crane and J. L. Brakefield, Birmingham, Ala... 72 
Thyroid. Hyperthyroidism Complicated by Heart Disease: 
Merritt B. Whitten and G. D. Mahon, Jr., Dallas, Tex. 360 
bag Hypothyrosis: Khleber Heberden Beall, Fort Worth, 


Thyrotoxicosis in Children: Charles “James: ‘Bloom, 
New Oriezns, La. 

Toxemia of Pregnancy, Relation _ Vitamin Deficiency to 
the: Robert A. Ross, Durham, N. C. 120 

Trachoma Infection and Treatment: M. M. Cullom, ‘Nash- 
ville, Tenn. 642 

Trauma, see Injury. 

Trichomonas Vaginalis and Monilia Albicans as Causes of 
Leukorrhea: Karl John Karnaky, Houston, Tex. 5 

Tuberculin Tests in Children, Routine: C. V. Rice, Musko- 
942 

Tuberculosis Complicating Pregnancy, The ‘Application “of 
Modern Methods in the Management of Pulmonary: Hol- 
lis E, Johnson, Nashville, Tenn. 

Tuberculosis, + Points in Pulmonary: Paul H. Ringer, 


Asheville, N 
Tuberculosis, Electrosurgery ‘in “Laryngeal ‘and Pharyngeal: 
H. B. Terry, Oteen, N. 
Tuberculosis in Childhood, The Control of: J. W. Amesse, 
Denver, Colo. - 276 


Tuberculosis, Some Important Factors in the Prevention of: 
Sam E. Thompson, Kerrville, Tex. 
Tularemia: Fatal Case of the Typhoid Form Caused by In- 
gestion of Rabbit: Autopsy Report: Harvey G. Beck and 
Walter C. Merkel, Baltimore, Md... 422 
Tumor. Epithelioma of the Skin and Oral Mucous Mem- 
branes: J. K. Howles, New Orleans, La. .. 494 
Tumor of the Neck, Unusual: W. Forest Dutton and Nor- 
man C. Prince, Amarillo, Tex. 905 
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Tumor. Some Observations Concerning Laryngeal Neoplasms: 
John H. Foster, Houston, Tex... 
Tumor, The Occurrence of Different Types ‘of “Mental ‘Changes 
in Brain: Ernest Sachs, St. Louis, Mo... 122 
Tumors and Their Symptoms, Pituitary 573 
Tumors and Tumor-Like Conditions of the Lymphocyte, the 
Myelocyte, the Erythrocyte and the Reticulum . 
George R. Callender, Fort Sam Houston, Tex... ee: 
Tumors, Bone: Robt. D. Schrock, Omaha, Neb... 213 
Tumors of the Nasal Sinuses, X-Ray Diagnosis of Polyps, 
Cysts and: Claude Moore, Washington, D. C._ . 456 
Tumors, Stimulation and Inhibition of Malignant... 193 


Typhus Fever in Southeast Texas, Endemic: Seaborn J 
Lewis, Beavmont, Tex. 
Typhus Fever in Texas: S. W. “Bohls, “Austin, “Tex. 1162 

U 

Ulcer Syndrome, Gastro-Intestinal Allergy: The Duodenal: 

Ulcer, The Diagnosis and Treatment of Duodenal: Irvin 

Ulcerative Colitis, Chronic: “Henry Gordon Rudner, Mem- 

Colitis, Chronic: Lea A. “Riely, Oklahoma City, 
klahoma 370 

Ulna. Traumatic Ulnar Neuritis: Samuel Orr Black, » Spar- 
tanburg, S. C. 55 


Undulant Fever: S. C. Fulmer, Little ‘Rock, “Ark... 

Undulant Fever with Report of a Case Simulating ‘Pott’s 
Disease: Vincent W. Archer, University, Va... 

Ureteral and Pelvic Reduplication, Bilateral Complete: 
Halsell Fite, Muskogee, Okla. 8 

Ureters, Injuries to the: Kevin D. “Lynch. and Robert Fr 
Thompson, El Paso, Tex. 965 

Urethra, Proliferative Lesions of. ‘the Female: H. W. E. 
Walther and R. M. Willoughby, New Orleans, La. 531 

Urethra, Rupture of the Male: William M. Coppridge, Dur- 
ham, N. C. 

Urethra. Transurethral Prostatic. “Resection “with Report “of 
748 Cases: Theodore M. Davis, Greenville, S. 

Urinary Tract Infection: Case Reports, Sigmoid Diverticatitis 
and: Robert E. Cone, Galveston, Tex... 53 

Urography for the General Practitioner, Intravenous: 
B. Wesson, San Francisco, Calif. 

Urinary Tract, The Effect of the Ketogenic_ ‘Diet on In- 
fections of the: Anson L. Clark, Hiram D. Moor and 
Donald G. Harrel, Oklahoma City, ee 453 

Urine. Effect of Dietary Changes Upon Urinary Reaction: 
Frank C. Neff, Kansas City, Mo 172 


Miley 


Uterus. Inflammation of the Uterine Cervix: H. W. Kost- 
mayer, New Orleans, La._............... 931 

Uterus. The Diagnosis and Treatment of Uterine ‘Bleeding: 
Wm. T. Black, Memphis, Tenn. 1145 

Uterus. The Relation of Trauma to Abortion, Premature 
Delivery and Uterine dhesesnsnnslh Lucius E. Burch, Nash- 
ville, Tenn. —..... 242 

Vv 
Vaccination, A New Principle of ee 


Vaccine, Chronic Arthritis: Treatment by Intravenous: Gibbs 
11 
Vaccine for Poliomyelitis, Kolmer: Wingate M. Johnson, Win- 
1184 
Vaccine, Leprosy: A Report ‘of Twenty- Seven Cases Treated 
with Anthrax: J. N. Roussel, New Orleans, La... 
Vaccine, Poliomyelitis 
Vaginitis in Children, Theelin in the Treatment of Gonococ- 
cus: Boyd Reading, 
Venereal Disease, Recent Research on Malaria Therapy of 
Venereal Diseases: Review of Progress in the New Re- 
searches of Malaria Therapy of: Bruce Mayne, Colum- 
bia, 75 
Venereal The Influence of ‘Early “Therapy ‘onthe 


Incubation Period of Syphilis: Thomas B. Hall, Kan- 

sas City, Mo. 631 
via Anterior Horns: Edgar F. “Fincher, Jr., 

Atlanta, Ga. 82 
Vesicle. The Anatomy “of the Prostate and Vesical Neck: 

Rex E. Van Duzen, Dallas, Tex. 785 
Viruses and Antisera . 548 
Vitamin A, Sight, Reproduction and 1069 


Vitamin B, Factor: A Clinical Study, Motor and Secretory 
of the Gastro-Intestinal Tract and the: 
B. Fitts, Atlanta, Ga... . 920 
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Vitamin Deficiency to the Toxemia of emcee Relation 
of: Robert A. Ross, Durham, N. 


Vitamins and the Race $71 
Vitamin Therapy: James Alto Ward, Birmingham, Ala. Bev 249 
Vitamins, Chemistry of: J. C. Forbes, Richmond, Va... 839 
Vitamins, Newer Knowledge of: J. H. Musser, New Or- 
Ww 


Wassermann Reaction in Malaria, The: George M. Saunders, 
Kingston, Jamaica, and Thomas B. Turner, New York, 

Whooping Cough, ‘Diagnosis of. 76 

Whooping Cough, see Pertussis. 

Women, Observations on 500 Laparotomies in Negro: Edgar 
H. Greene, Atlanta, Ga. 1 


x 


Xanthome Diabeticorum: Ewell Thompson, Little Rock, 
Ark., Eugene Stevenson and Fred Krock, Fort Smith, Ark. 895 
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Book Reviews 


Correction —Diseases of the Chest. By J. Arthur Myers, 
M.D New York: National Medical Book Co., Inc. 
In the review of this volume in the October number 

of the JouRNAL an error occurred. The last sentence 
of the first paragraph on page 957 reading, “Operative 
measures such as those on the chest wall and phrenic 
nerve interruption are omitted,” should be: “Operative 
measures such as those on the chest wall and phrenic 
nerve interruption are included.” 


Child Psychiatry. By Leo Kanner, M.D., Associate Pro- 
fessor of Psychiatry, the Johns Hopkins University, 
Baltimore, Maryland. 527 pages. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1935. Cloth, $4.00. 
The need for a scientific, commonsense book dealing 

with the personality difficulties of children has existed 
for a long time. This volume fills that need in ad- 
mirable fashion. Its first part takes up in detail the 
basic principles of psychobiology and psychopathology 
of childhood; examination and diagnosis; and treat- 
ment, especial attention being paid to work with the 
child, the family, and the community. 

Part two deals with personality difficulties resulting 
from physical illness. The second section describes what 
the author designates as “involuntary part dysfunc- 
tions,’ and includes such conditions as enuresis, tics, 
and psychogenic vomiting. The third section discusses 
the “difficulties expressing themselves as whole dysfunc- 
tion of the individual:” speech disorders, emotional dis- 
orders, antisocial trends, sexual difficulties, sleep dis- 
turbances and the like. Case reports are liberally used 
throughout the text. 

Dr. Kanner’s book is the first English text dealing 
with child psychiatry. It is excellently written and the 
whole subject is thoroughly covered. 


Textbook of Attendant Nursing. By Katharine Shep- 
ard, R.N., Graduate of the Children’s Hospital Train- 
ing School, Boston, and Superintendent, Household 
Nursing Association, Boston, Massachusetts, and 
Charles H. Lawrence, M.D., F.A.C.P. 433 pages, il- 
lustrated. New York: The Macmillan Company, 1935. 
Cloth, $3.00. 

This is a brief text for practical nurses. Anatomy, 
physiology and diseases are discussed in the first part. 
Certain methods are given as those which the doctor 
will follow. Since these are apt to vary with the phy- 
Sician, these passages might better be omitted. 

The second section is concerned with housekeeping. 
It has excellent points in showing how to plan the 
work, allowing the children to help, and how to bal- 
ance diets. Nursing procedures are found in the third 
section. The student is given instruction in hospital 
housekeeping and methods of caring for patients in 
the home. The final section is devoted to chapters 
on behavior, ventilation, waste disposal, private nursing 
and care of the well baby. This is a book that any 
—— nurse or home-maker will find of constant 
elp. 
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New and Nonofficial Remedies, 1935. Containing De- 
scriptions of the Articles which Stand Accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association on January 1, 1935. 


The clinician will find this small volume valuable in 
keeping up with the newer medicinal agents. The 
council lists those which are believed to be efficient. 
Each year a large number of agents are omitted, new 
ones are listed, and the evaluation is revised in the light 
of newer data. Every physician prescribing medicines 
should have a copy of this book. 


Dr. Colwell’s Daily Log for Physicians. A Brief, Sim- 
ple, Accurate Financial Record for the Physician’s 
Desk. Champaign, Illinois: Colwell Publishing Com- 
pany, not incorporated. 

This log gives the physician a satisfactory method of 
keeping his accounts throughout the year. It is so ar- 
ranged that expenses can be easily totaled and the net 
income computed. The new cover design is very attrac- 
tive. 


Public Health Administration in the United States. By 
Wilson G. Smillie, A.B., M.D., Dr.P.H., Professor of 
Public Health Administration, School of Public 
Health, Harvard University. 458 pages, illustrated. 
New York: The Macmillan Company, 1935. Cloth, 
$3.50. 

This book is a concise and clearly written presenta- 
tion of the various phases of public health administra- 
tion. No attempt has been made to present an exhaus- 
tive analysis of all the special subjects related to public 
health, but rather to digest and summarize the more 
acceptable procedures, to correlate one activity with an- 
other, and to fit each into its proportionate place. 

The book is divided into four parts. The first is 
brief, and devoted to the functions of a health organi- 
zation and the development of public health administra- 
tion. The second part, on the administrative control 
of communicable diseases, devotes 120 pages chiefly to 
the epidemiological aspects and measures for control of 
the infectious diseases. While necessarily brief, this sec- 
tion is complete in that there are no omissions of im- 
portance. 

The third part devotes 120 pages to the basic activi- 
ties of a health organization discussing vital statistics, 
epidemiology, public health nursing, sanitation, public 
health education. It describes the basic principles of 
nutrition, mental hygiene, maternal, infant, preschool, 
school and adult hygiene. The fourth part is devoted to 
the organization and administration of city, county, 
state and Federal health organizations. There are also 
chapters on vcluntary health organizations, disaster re- 
lief, the practicing physician and public health, the 
appraisal of health activities, training of personnel, and 
budgets. 

In bringing together and correlating the accepted ad- 
ministrative practices and principles of public health this 
book should well serve as a guide for health officials 
of both official and volunteer health agencies. It can 
be studied with profit by any one interested or engaged 
in public health. 
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Food and Beverage Analyses. By Milton Arlanden 
Bridges, B.S., M.D., F.A.C.P., Director of Medicine, 
Department of Correction Hospitals, New York; Con- 
sulting Physician, Seaview Hospital, Staten Island, 
New York. 246 pages. Philadelphia: Lea & Febiger, 
1935. Cloth, $3.50. 


This book contains probably the most complete list 
of food analyses available. The analyses of canned 
and package foods are included, and are identified with 
the manufacturer’s name. The percentage composition 
of the nutritive elements is given, also the number of 
grams of each element in each portion of a specific 
food. The average household portion is stipulated in 
common measures. The compositions and fuel values 
of alcoholic beverages are up to date. In all, over 3,200 
analyses of nutritive values are presented, over 400 
iodine analyses, 350 analyses of vitamins, and the analy- 
sis of over 500 foods for their content of calcium, 
phosphorus, iron, copper, manganese, chlorides and salt 
are included 


Clinical Parasitology and Tropical Medicine. By Da- 
maso de Rivas, B.Sc.Biol., M.S., M.D., Ph.D., Profes- 
sor of Parasitology in the Graduate School of Medi- 
cine and Assistant Professor in the Department of 
Pathology, University of Pennsylvania. 367 pages, 
illustrated. Philadelphia: Lea & Febiger, 1935. 


Written in textbook style, this volume describes trop- 
ical and parasitic diseases from the standpoint of etiol- 
ogy, life history of the parasites, pathology, symptoma- 
tology, diagnosis, and treatment. The book is divided 
into six parts as follows: (1) general considerations; (2) 
diseases caused by protozoa; (3) diseases caused by 
metazoa; (4) diseases caused by bacteria; (5) diseases 
of undetermined etiology, including diseases due to vi- 
ruses, metabolic disturbances, and vitamin deficiencies; 
and (6) climatic diseases and animal poisons. A possible 
criticism is that too much has been sacrificed for the 
sake of brevity. The book is probably best suited for 
teaching. 


Industrial Medicine. By W. Irving Clark, A.B., M.D., 
Assistant Professor of the Practice of Industrial Medi- 
cine, Harvard School of Public Health, Boston, and 
Medical Director of the Norton Company, Worcester, 
Mass., and Philip Drinker, S.B., Ch.E., Associate Pro- 
fessor of Industrial Hygiene, Harvard School of Pub- 
lic Health, Boston, Mass. 262 pages, illustrated. New 
York: National Medical Book a Inc., 1935. 
Cloth, $4.00. 


The author defines industrial medicine as a complete 
medical service to the industrial unit involved, which 
means intramural service only. It is the practice of 
medical supervision, preventive medicine, and public 
health within the confines of an industry. Its aim is 
to safeguard the health of the employee from the time 
of his joining the working force until his discharge. It 
further endeavors to minimize time lost from work be- 
cause of sickness or accident by providing prompt and 
efficient attention and by arranging for adjusted work 
when necessary. 

When workers are not at work in the factory or mine, 
they do not, in the opinion of the author, come within 
the practice of industrial medicine, nor do their fami- 
lies. He states, however, that certain industries pro- 
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vide medical service for their employees and families 
whether at work or at home. 

It is noted that industrial physicians have developed 
methods by which a great deal of time can be saved 
with excellent service given, which methods should be 
of interest to the general practitioner whether or not 
he is dealing with industrial cases. 

The book briefly reviews certain traumatic injuries 
and occupational diseases. It is not intended to be a 
complete text of any of the above, but is to be used as 
a reference book for the practitioner who is going into 
industrial medicine or may have industrial medicine 
thrust upon him. 


Southern Medical News 


ALABAMA 


Dr. Hampton E. Barker, Haleyville, was recently named Health 
Officer of Bullock County, succeeding Dr. Leslie G. Cole, re- 
signed. Dr. Ccle has accepted a similar position in Wetumpka. 

Dr. Julius E. Dunn, formerly of Covington, Kentucky, has 
been made Health Officer of DeKalb County. 

Dr. Edwin P. Moon has been made State Physician for the 
Tuberculosis Hespital and for Prison Number One at Wetumpka. 

Dr. Alva A. Jackson, Florence, and Mrs. Margurite Smith were 
married recently. 


DEATHS 


Dr. Herbert Phalon Cole, Mobile, aged 55, died September 17 
at Miami, Florida, of asepsis following an infection under 
fingernail. 

Dr. Hezekiah Levin Martin, Birmingham, aged 87, died Sep- 
tember 2 of cardiovascular disease. 

Dr. John Calhoun Harris, New Hope, died recently of cirrhosis 
of the liver. 

Dr. John Hamilton Hastie, Stockton, aged 57, died recently of 
injuries received in an automobile accident. 


ARKANSAS 

The Second Councilor District Medical Society elected the fol- 
lowing officers for the coming year: Dr. Paul Jeffery, Be- 
thesda, President; Dr. A. J. Dunklin, Searcy, Vice-President; and 
Dr. 0. = 3 Johnston, Batesville, Secretary-Treasurer. 

Dr. Fount Richardson, Fayetteville, was recently appointed 
Medical Examiner, Aeronautics Branch, Department of Com- 

M. Henry, Fort Smith, has been named Lieutenant in 
or United States Naval Reserve. 

Dr. A. Foltz, Fort Smith. was guest speaker before the 
—. System Medical Association at Joplin, Missouri, on Octo- 
er 29. 

Dr. Joe W. Reid, Arkadelphia, is at the Mayo Clinic, Roches- 
ter, Minnesota, taking postgraduate work. 

Dr. J. E. Neighbors, formerly of Stuttgart, has moved to Hobbs, 
New Mexico. 

Dr. T. C. Guthrie, Smithville, 
married recently. 


and Mrs. Ora Ashburn were 


DEATHS 


Dr. LaFayette McClontock Hunter, Little Rock, aged 47, died 
September 3 of angina pectoris. 

Dr. Lewis A. Thomason, Texarkana, aged 78, died recently of 
heart disease. 

Dr. I. L. Anderson. Fort Smith, aged 78, died recently of heart 
disease. 


DISTRICT OF COLUMBIA 


Dr. Daniel Lamont Seckinger. formerly of Atlanta, has been 
made Deputy Health Officer of the District of Columbia to 
succeed Dr. Edward J. Schwartz, resigned. 


Continued on page 18 
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ASSIMILABLE FAT 
-- an essential in 
FEEDING THE PREMATURE 


N a recent study of fat metabolism in infants, Holt, Tidwell and Kirk* 
report that olive oil showed the highest percent retention (95.1%) of 
all fats studied but one, olein (97.5%). These authors found the fat 

of SIMILAC (which is 20% olive oil) showed a better percent retention 
(92.6%) than butter fat (88.9%)—and as high a retention as breast milk 
fat (92.4%). 


To quote these authors—“the differences in fat retention on these various 
fats as shown on normal infants are not great; for the normal infant it is 
probably immaterial whether he absorbs 85% or 95% of his fat intake. It 
seemed possible, however, that in subjects who have difficulty in fat assimi- 
lation, such as premature infants, the observed small differences might 
become large differences. A few observations made on premature infants 
and twins have borne this out—.” 


The observations referred to covered only three prematures fed on differ- 
ent fats, but showed an average of 78.4% retention for olive oil as com- 
pared to only 52.5% retention for butter fat. 


*Holt, Tidwell and Kirk, Studies on Fat Metabol- 
ism in Infants—Acta Pediatrica, Vol. XVI, 1933. 


SIMITILAC 1} 2) 3) 4) 5/6] 7] 9)toj tt 


has given noticeably good results in —_ 
feeding the premature infant. One 
of the reasons lies, as here pointed re 
out, in the composition of its fat. ge 

Another reason is its consistently 
zero curd tension. The finer the = es Zi Z 
curd the greater the surface area. Z 
The greater the surface area the = 
more exposed are the fats, carbohy- a 
drates, proteins and salts to the di- a ‘a 
gestive enzymes. Result . .. the Z 
food substances are more quickly = a 
and readily utilized. t 


that 


NN 


SIMILAC is made from fresh skim r 47 
milk (casein modified) with added ai 
lactose, salts, milk fat, and vege- ae: | 
table and cod liver oils. = if 


Ly TAL IN REQUEST) 


The fact that SIMILAC is well assimilated by the immature 
digestive tract of the premature indicates how entirely suit- 
able it is for all those infants who are deprived of breast milk. 


M & R DIETETIC LABORATORIES, Inc., Columbus, Ohio 
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Continued from page 1200 


The Washington Society of Pathologists had as guest speaker 
at their meeting on October 5 Dr. Charles F. Geschickter, Balti- 
more, Maryland 

Dr. James P. Leake, U. S. Pub'ic Health Service, Washington, 
was a guest speiker before the Eighth District Medical Society 
at Greensboro, North Caro!ina, recently. 

Dr. A. E. Merritt, Washington. was a guest speaker before 
the Wayne Medical Society, North Carolina, on October 4. 

Dratus 


Dr. Augustus Burt Coolidge, Washington, aged 78, died Sep- 
tember 22 of hemorrhagic pancreatitis and right pyonephrosis. 


FLORIDA 


Boston. 
Coconut 


Dr. W. H. 
Boston-Miatni 
season. 

Dr. Frank V. Chappell, Hastings, has been appointed District 
Health Officer of the Jacksonville District. 

Dr. Lawrence A. Klein, Jacksonville, has opened offices in the 
Greenleaf Building. 

Dr. A. L. Rowe, Lake Worth, visited clinics in New York and 
Washington during August. 

Dr. Samuel 


Watters 


Massachusetts, 
Clinic, 


has opened the 
Grove, for its 


eleventh winter 


Aronovitz. Miami, has returned after a stay of 
several weeks in New York, where he did work at the Mount 
Sinai Hospital and Columbia University. 

Dr. Maximilien Stern has resumed his practice in Daytona 


Beach, limiting his work to urology. 
Dr. B. A. Burks, Winter Park, spent some time in New York 
attending clinics in September. 
Dr. M. A. Lischkoff, Pensacola, has been taking postgraduate 
work in New York. 
Dr. W. Terrell Simpson, Winter Haven, has returned from 
New York. where he completed a course in radium therapy. 
Dr. Edwin T. Preston, Miami Beach, hes returned after spend- 
ing some time in Boston doing postgraduate work in cardiology. 
Dr. J. Maxey Dell, Gainesville, has been made City Commis- 
sioner for a term of two years, 
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Dr. L. H. O’Quinn has been elected Mayor of Hialeah. 


Dr. James Rex Sholl, St. Petersburg, and Mrs. Betty Belcher 
were married recently. 


DeaTHS 


Dr. Daniel Carr Main, Pomona, aged 59, died September 2. 

Dr. George Simonton Means, Jacksonville, aged 65, died August 
14 of hemiplegia. arteriosclerosis and hypertension. 

Dr. Charles Crittenden Brown, Tampa, aged 78, died August 
20 of cardiorenal disease. 

Dr. Theodore Tsangaris, Tarpon Springs, aged 44, died Septem- 
ber 1 of carcinoma. 

Dr. Theodore Elmer Jeffery, St. 
cently of cerebral hemorrhage. 

Dr. John Morgan Hackley, Miami, aged 69, died recently of 
bronchopneumot ia. 
, Dr. Edmund Walters Warren, Palatka, aged 60, died Septem- 
yer 24, 

Dr. Charles Walden Vandiver, Fort Myers, aged 65, died Au- 
gust 20 of embolism. 

Dr. Thomas Jefferson Hackney 
cently of heart disease. 


Augustine, aged 62, died re- 


Lake City, aged 77, died re- 


GEORGIA 


Dr. Fred A. Mittler, Assistant Professor of Anatomy, University 
of Georgia School of Medicine, Augusta. was a speaker before the 
Dugas Journal Club at its October meeting. 

Dr. Grady Clay, Atlanta, has been elected a member of the 
Council of the American Academy of Ophthalmology and Otolaryn- 
gology. 

Dr. Daniel Lamont Seckinger, 
Deputy Health Officer of the 
The Habersham County 
recently entertained by Dr. 

ville. 

The Meriwether County Medical Society was entertained at a 
recent meeting by Dr. T. W. Jackson, Manchester, with a dinner 
at the Hotel Manchester. 


Atlanta, was recently made 

District of Columbia. 

Medical Society and Auxiliary were 
and Mrs. J. B. Jackson, Clarks- 


Continued on page 20 


Obstetrics and Gynecology 


A full time course. In Obstetrics: Lectures; pre- 
natal clinics; witnessing normal and operative deliv- 
eries; operative obstetrics (manikin). In Gynecology: 
Lectures; touch clinics; witnessing operations; ex- 

inati i pre-operatively: follow-up in 
Obstetrical and Gynecological 
pathology; regional anesthesia (cadaver). Attend- 
ance at conferences in Obstetrics and Gynecology. 
Operative Gynecology on the Cadaver. 


P 
wards post-operatively. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


| 
| 
| 
| 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 


For the General Surgeon 


A combined surgical course comprising General 
Surgery, Traumatic Surgery, Abdominal Surgery, 
Gastro-Enterology, Proctology, Gynecological Sur- 
gery, Urological Surgery, Thoracic Surgery, Pathol- 
ogy, Roentgenology, Physical Therapy, Operative 
Surgery and Operative Gynecology on the Cadaver. 
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IN INTESTINAL 


Symptoms are often so similar in 
various types of intestinal involvement 
that many times the radiographic find- 
ings are the deciding factor in early 
diagnosis and differentiation of the 
actual situation. It is unwise to wait for 
the advanced symptoms to definitely 
establish the diagnosis, for it means 
loss of valuable time—even the prog- 
nosis may be altered. ; 

Radiography is indicated for con- 


INVOLVEMENT 


firmation and to determine the degree 
of involvement if any of the following 
conditions are suspected: 
Ulcerative Colitis Diverticulosis 
Polyposis Carcinoma 
Ileocecal Tuberculosis 
Congenital Anomalies 
Request that your radiologist make a 
complete series of radiographs in all 
cases where physical symptoms point 
to intestinal disease. 


EASTMAN KODAK COMPANY e Medical Division @ Rochester, N.Y. 
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The Tulane University 


of Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 
POSTGRADUATE instruction offered in 


all branches of medicine. 
SPECIAL COURSES: 
Otolaryngology and Ophthalmology—March 
2 to March 14, 1936. 
Surgery, Gynecology and Obstetrics—May 
11 to June 6, 1936. 
Tropical Medicine and Parasitology—June 
15 to July 11, 1936. 
COURSES leading to a higher degree are 
also given. 


For bulletin furnishing detailed 
information addzess the 


DEAN GRADUATE SCHOOL OF 
MEDICINE 


1430 Tulane Avenue 
New Orleans, La. 


STORM == 


Binder and Abdominal Supporter 


Gives perfect up- 
life and is worn 
with comfort. Made 
of Cotton, Linen or 
Silk, washable as 


underwear. 


Three distinct types 
of Storm Support- 
ers — many varia- 
tions of each type. 


This Photo Shows Type "N” 
STORM supporters are made for all conditions needing 
abdominal uplift. Ptosis, Hernia, | Pregnancy, Obesity, 
Relaxed liac, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order 


KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


Ask for Literature 
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Dr. George W. Crile, Cleveland, Ohio, delivered the first lec- 
ture given coder the Floyd Wilcox McRae Memorial Lectureship 
to the Fulton County Medical Society, Atlanta, on October 11. 

Dr. R. K. Brown announces his association with Dr. H. W. 
Birdsong, Southern Mutual Building, Athens. 

Dr. John W. Brittingham, Augusta, has returned after spend- 
ing several weeks at Johns Hopkins University School of Medi- 
cine, Baltimore, taking postgraduate work. 

Dr. C. F. Holton and Dr. H. F. Sharpley, Savannah, have 
opened offices in the DeRenne Apartments. 

Dr. F. M. Atkins, Atlanta, has moved to the Doctors Build- 


Dr. Marcus L. Webb, formerly of Mayodan, North Carolina, 
has opened offices in the Bowen Building, Tifton. 
Dr. W. H. Lucas, formerly of Stillmore, has moved to Cedar- 


Dr. H. L. Reynolds, Atlanta, has removed to the Doctors 
Building. 

Dr. William G. Haam, Atlanta, and Mrs. Katharine Cathcart 
Moore were married August 28 

Dr. Leon Edward Brawner and Miss Thelma Clements, both 
of Atlanta, were married recently. 


DEATHS 


Dr. John C. White, Atlanta, aged 76, died September 7 of 
heart disease. 

Dr. Abram Burton Jones, Tyrone, aged 59, died recently of 
carcinoma of the liver. 

Dr. John A. Campbell, Nahunta, aged 50, died September 20 
of gangrenous appendicitis. 

Dr. George P. Brice, Flowery Branch, aged 75, died September 
1 of pancreatic abscess. 

Dr. Bruce P. Powers, Guyton, aged 65, died September 8. 

og Thomas R. Whitley, Douglasville, aged 81, died Septem- 

r 3. 


KENTUCKY 


The Kentucky State Medical Association elected the following 
officers for the coming year: Dr. Joshua B. Lukins, Louisville, 
President; Dr. Joseph D. Northcutt, Covington, President-Elect; 
Dr. Emmet F. Horine, Louisville, Dr. Gaither L. Simpson, 
Greenville, and Dr. William H. Smith, Danville, Vice-Presidents. 

Dr. Robert J. Griffin, Louisville, has been appointed Health 
Officer of Scott County to succeed Dr. Fred W. Caudill, re- 
signed. Dr. Caudill will become Epidemiologist of the State 
Health Department. 

Dr. Charles M. Moore, Glasgow, has been appointed City 
Health Officer of Lexington. 

The Third District Medical Society, at a special meeting in 
Bowling Green recently, had as guest speaker Dr. Edward C. 
Rosenow, Rochester, Minnesota. 

Dr. A. A. Shapero, Louisville, has removed to Bardstown Road 
and Eastern Parkway. 

Dr. Richard T. Hudson, Louisville, has opened offices in the 
Heyburn Building. 


DEATHS 


Dr. Benjamin Azum Caudle, Hopkinsville, aged 66, died Au- 
gust 30 of cerebral hemorrhage. 

Dr. Silas Green Cain, Somerset, aged 64, died September 12 of 
coronary th-ombosis. 

Dr. Charles David O’Hara, Williamstown, aged 61, died Sep- 
tember 18 of cerebral hemorrhage. 

Dr. Spencer C. Alexander, Salt Lick, aged 78, died September 
21 of heart disease. 

Dr. Thomas Foster Cleaver, Lebanon, aged 69, died October 9 
of heart disease 

Dr. John H. Buschemeyer, Louisville, aged 65, died October 
7 of coronary occlusion. 

Dr. John Cadwallader Lewis, Lexington, aged 66, died re- 
cently of heart disease. 

Dr. George Harlan Heilman, Frankfort, aged 56, died recently 
of cirrhosis of the liver and chronic nephritis. 

Dr. Harvey Milton Fults, Carter, aged 64, died August 29 of 
chronic valvular heart disease. 

Dr. Jesse Malcolm Henry, Sadieville, aged 73, died August 24 
of arteriosclerosis and diabetes mellitus. 

Dr. Alexander Vertes, Louisville, aged 65, died August 2. 

Dr. Charles L. L. Cooper, Oklona, aged 71, died August 16 of 
coronary occlusion. 


Continued on page 22 
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FOLDING THE MIRROR UP TO NATURE 


"To hold, as ’twere, the mirror up to Nature” 
—Hamlet, Act III, Sc. 2 


Because physicians agree that Nature’s breast 
milk is ideal, S. M. A. is made to resemble 
breast milk in many* ways. We have un- 
dertaken “to hold, as ’twere, the mirror up 
to Nature,” by making S. M. A. as similar 
to breast milk as possible. 


When diluted according to directions, 
S. M. A. resembles breast milk not only in 
percentages of carbohydrate, protein, fat 
and total salts (ash) content, but also in the 
chemical and physical constants of the fat, 
in the kind of carbohydrate present, and 
in the correlation of the constituents. 


This similarity makes it easy to start 


the infant on supplementary feedings 
of S. M.A., gradually shifting over to 


AMERICAN 
MEDICAL 


complete feedings of S. M. A. The physician 
finds S. M. A. simple to prescribe and the 
mother gratefully finds it simple to prepare. 
The antirachitic factor is included and there 
is no extra Vitamin D to buy. 


Moreover, the liberal provision of Vitamin A 
activity is constant and uniform in S. M. A. 
throughout all seasons of the year, where- 
as this factor is variable in cows’ milk, 
fresh or evaporated. 

Samples and literature available 

to physicians upon request 
* S.M.A. is a food for infants—derived from tuberculin 
tested cows’ milk, the fat of which is replaced by ani- 
mal and vegetable fats including biologically tested 
cod liver oil; with the addition of milk sugar and po- 
tassium chloride; altogether forming an antirachitic 
food. When diluted according to directions, it is 
essentially similar to buman milk in percentages of 


protein, fat, carbohydrates and ash, in chemi- 
cal constants of the fat and in physical properties. 


S.M.A.CORPORATION @ CLEVELAND 
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Continued from page 20 


LOUISIANA 


Dr. J. E. Knighton, Shreveport, was elected Second Vice-Presi- 
dent of the Southern Medical Association at its twenty-ninth an- 
nual meeting in St. Louis, Missouri, November 19-22. 

Dr. Lorenz Teer, Delhi, and Miss Madeline Haughton were 
married recently. 

Dr. Charles B. Odom and Miss Anna May Manthey, both of 
New Orleans, were married recently. 


DEATHS 
Dr. Felix A. Larue, New Orleans, aged 70, died October 5. 


MARYLAND 


Dr. Joseph Earle Moore, Baltimore, was a guest speaker before 
the — County Medical Society in Wheeling, West Virginia, 
recently. 

Dr. Charles F. Geschickter, Baltimore, was a guest speaker 
before the Washington, District of Columbia, Society of Patholo- 
gists on November 2. 


DEATHS 
Dr. Joseph Colt Bloodgood, Baltimore, 68, died October 
22 of coronary thrombosis. - 


Dr. John C. Tompkins, Baltimore, aged 67, died recently of 


MISSISSIPPI 


The Jones Ccunty Medical Society elected the following officers 
the coming year: Dr. Alcus J. Carter, Ellisville, President; 
Dr. James B. Jarvis, Laurel, Vice-President; Dr. Eugene A. 
Bush, Laurel, Secretary. 
Franklin County Medical Society elected the following 
Officers for the coming year: Dr. C. E. Millin, Bude, President; 


December 


Dr. J. C. McGehee, Bude, Vice-President; Dr. L. Costley, Mead- 
ville, Secretary-Treasurer. 

The Homochitto Valley Medical Society elected the following 
‘ officers for the coming year: Dr. Lucien S. Gaudet, Natchez, 
President; Dr. Francis Dixon, Natchez, Dr. W. R. Brumfield, 
Gloster, Dr. C. E. Mullins, Bude, Dr. W. T. Harper, Fayette, 
and Dr. C. E. Catchings, Woodville, Vice-Presidents; Dr. Homer 
A. Whittington, Natchez, Secretary-Treasurer. 

Dr. T. E. Wilson, Jackson, has returned after spending a 
month in Boston, where he visited hospitals, making special 
studies on heart disease. 

Dr. W. R. Holladay, Meridian, recently spent some time in 
New Orleans, Louisiana, visiting clinics. 

Dr. Karl O. Stingily, Meridian, has been in St. Louis, Mis- 
souri, studying at the Skin and Cancer Clinic. 

Dr. E. A. Trudeau and Dr. B. B. O'Mara, Biloxi, have opened 
offices in the Gay Building. 

Dr. Ralph B. Davis, McComb, and Miss Gileroy Porter were 
married recently. 

Dr. Francis Samuel Dixon and Miss Virginia Waldo Butler, 
both of Natchez, were married September 14. 


DEATHS 
Dr. Ray Ferguson, Escatawpa, aged 67, died August 5 of 
estivo-autumnal malaria. 
Dr. T. E. Ross, Hattiesburg, aged 71, died September 29. 
Dr. J. W. Lockhart, Sherard, aged 63, died October 5. 


MISSOURI 


Dr. Quitman U. Newell, St. Louis, was elected First Vice 
President of the Southern Medical Association at its twenty-ninth 
annual meeting held in St. Louis November 19-22. 

Dr. Lynn M. Garner, Tuscumbia, has been made President-Elect 
of the Missouri Public Health Association. 

Dr. J. R. Bruce, Marshfield, has been named County Health 
Commissioner of Webster County. 


Continued on page 24 


Karas Water Co. or New Yons, inc. 


6 CHURCH STREET NEW YORE CITY 


ACID 
RESISTANCE 


KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula con- 
taining calcium, magnesium, sodium and potas- 
sium salts represents a correctly balanced solu- 
tion. This is Kalak which, as such, aids in main- 
taining a balanced base reserve. 


How Alkaline Is Kalak ? 


One liter of Kalak requires more than 700 cc. 
N/10 HCl for neutralization of bases present as 
bicarbonates. Kalak is capable of neutralizing 
approximately three-quarters its volume of deci- 
normal hydrochloric acid. 
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WHEN patients ““won’t eat 

enough,” use Klim to increase the 
caloric value of what food is taken. 
Blend Klim with soups, cereals, 
vegetables or desserts. Each table- 
spoonful supplies 42 extra calories 
with little change in appearance, 
taste or bulk. For example, a table- 
spoonful of cream of chicken soup, 
usually 18 calories, contains 33 cal- 
ories when fortified with Klim. 
{| Most important, with Klim you 
add extra food value in the form of 
milk —for Klim is nothing but 
powdered whole milk made more 
easily digestible by the drying pro- 
cess. Convalescents particularly 
will benefit from this greater milk 
intake. 


AMERICAN 
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WITHOUT INCREASE IN BULK 


Patients, too, will appreciate the 

wide variety of foods with which 
Klim can be blended. So different 
from the highly-sweetened, quick- 
ly cloying “invalid drinks.” 
{| Send for a copy of the booklet 
“Reinforced Diet Recipes.” It con- 
tains 70 recipes for preparing 
Klim-fortified staple dishes which 
provide 25 to 75 per cent more 
food value without increase in bulk. 
As many copies as you wish of this 
useful booklet will be sent you for 
distribution to patients. 


THE BORDEN COMPANY 
Dept. 320, 350 Madison Ave., New York, N.Y. 


Please send me copies of the booklet ‘Re- 
inforced Diet Recipes With KLIM.” 
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Reliable Laboratory 
Reagents 


Physicians and hospitals often wonder 
where they may obtain accurate, carefully 
prepared and tested laboratory reagents. 
We are prepared to fill their orders and 
guarantee all our products. 

Special attention is called to our American- 
made Giemsa stain, acknowledged to be a 
very reliable and useful blood stain. 


Write for complete Price List. You will 


be pleased with our goods. 


Gradwohl Laboratories 
3514 Lucas Avenue 
St. Louis, Mo. 


R. B. H. Gradwohl, M.D., Director 


CHRISTMAS. 


SEALED! 

The girl of the 1860’s never heard 
of Christmas Seals. But she knew 
about “‘consumption.”’ Tubercu- 
losis still takes fifty per cent more 
girls than boys between 15 and 24. 
To help protect our modern girls 
against this disease the Christmas 
Seal must continue its program of 
education and prevention. 


BUY 
CHRISTMAS 
SEALS 


The National, State andLocal 
Tuberculosis Associations 
of the United Szatcs 


Continued irom page 22 


Dr. Theodore L. Waddie, formerly Associate Director of the 
St. Landry Parish Health Unit, Louisiana, has been made As- 
sistant Professor of Physiology at the University of Missouri 
School of Medicine, Columbia, succeeding Dr. Robert W. Siddle. 

Dr. Irl B. Krause, Jefferson City, has been elected President 
of the Missouri Tuberculosis Association. 

Dr. M. Pinson Neal, Columbia, was elected Chairman of the 
Council of the Southern Medical Association at its recent meeting 
in St. Louis. 

The Kansas City Academy of Medicine had as guest speaker 
before their meeting on October 18 Dr. Thomas Fitz Hugh, Phil- 
adelphia, Pennsylvania. 

The St. Louis Medical Society had as guest speakers at a recent 
meeting Dr. Sigismund S. Goldwater, New York, and Dr. Na- 
thaniel W. Faxon, Boston, Massachusetts. 

Dr. J. Curtis Lyter, St. Louis, was a guest speaker before the 
Black Hawk County Medical Society at Waterloo, Iowa, recently, 

Dr. O. P. J. Falk, St. Louis, was a speaker before the Marion 
County Medical Society at Centralia, Illinois, on September 29. 

Dr. Richard L. Sutton, Jr., and Miss Serena Anne Neel, both 
of Kansas City, were married September 28. 


DrEaTHS 


a Dr. Frank Boogher, St. Louis, aged 69, died recently of heart 
isease. 

Dr. Daniel A. Carlyle, Alba, aged 64. died September 27 of 
paralysis agitans and arteriosclerosis. 

Dr. Pink Howe Howard, St. Louis, aged 59, died recently of 
heart disease. 

Dr. Henry Schwarz, St. Louis, aged 79, died October 23 of 
leukemia. 

Dr. Franklin Timothy Knox, St. Louis, aged 88, died recently 
of arteriosclerosis. 

r. James Edmund Moses, Kansas City, aged 83, died in 
September of bronchopneumonia. 

Dr. Gustave Theodore Wieland, St. Louis, aged 67, died Sep- 
tember 9 of heart disease. 

Dr. Paul Raymond Williams, Cape Girardeau, aged 47, died 
recently of peritonitis following an operation on the colon. 

Dr. Allen Benson Clark, Joplin, aged 70, died September 15 
of apoplexy. 


NORTH CAROLINA 


The Guilford County Medical Society elected the following of- 
ficers for the coming year: Dr. J. W. Tankersley, Greensboro, 
President; Dr. Russell O. Lyday, Greensboro, Vice-President; 
Dr. Norman A. Fox, Greensbcro. Secretary. 

The Eighth District Medical Society elected the following offi- 
cers for the coming year: Dr. Holman Bernard, Pilot Mountain, 
President; Dr. Hugh Parks, Elkin, Vice-President; Dr. E. 
Smith, Mount Airy, Secretary-Treasurer. 

The Ninth District Medical Society elected the following offi- 
cers for the coming year: Dr. A. B. Goodman, Lenoir, President; 
Dr. Frank B. Marsh, Salisbury, Vice-President; Dr. I. E. Shafer, 
Salisbury, Secretary. 

Dr. Clarence H. White, Kenansville, was recently made District 
Health Officer in charge of Avery, Yancey and Watauga Coun- 
ties. 

Dr. C. C. Carpenter, Professor of Pathology, Wake Forest Col- 
lege of Medicine, has been made Assistant Dean of the College. 

Dr. James Allen Whitaker, Mount Airy, has taken charge of 
the Health Department of Rocky Mount, having resigned as 
Health Officer of Surry County. 

Dr. Robert O. Page, formerly of New York, has joined the 
staff of the Kinston Clinic and Memorial General Hospital, 
Kinston. 

Dr. R. L. Carr. Rose Hill, has been appointed Health Officer 
of Duplin, succeeding Dr. C. H. White, resigned. 

Dr. John C. Montgomery, formerly of Boston, Massachusetts, 
has opened offices in Charlotte for the practice of anesthesia. 
general and regional. 

The Wayne Medical Society had as guest speaker at a recent 
meeting Dr. A. E. Merritt, Washington, D. C. 

The Buncombe County Medical Society had as guest speaker 
at a recent mecting Dr. Beverly Douglas, Nashville, Tennessee. 

The Eighth District Medical Society had as guest speakers at 
a recent meeting Dr. James Asa Shield. Richmond, Virginia. Dr. 
James P. Leake. Washington, District of Columbia, and Dr. J. G. 
Beardsley. Philadelphia, Pennsylvania. 

Duke Hospital, Durham, held a postgraduate course in gastro- 
intestinal diseases on October 31 and November 1 and 2 with 
lectures by clinicians from many parts of the country. 


Continued on page 26 
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Some physicians don’t realize that Karo 
Syrup is Double-Rich in Calories com- 
pared with Powdered Maltose-Dextrins...so 


Try this Saturation Test... 


Add a little water to a level tablespoonful of powdered maltose- 
dextrin and warm over a Bunsen flame. The full tablespoon- 
ful of powder shrinks to about half a tablespoonful of syrup. 


Karo Syrup contains twice Powdered Maltose - Dextrins, 
as many calories as..... including Karo Powdered 


Karo is already saturated with maltose-dextrins, - 


which is why Karo is double-rich in calories. A table- 
spoonful of Karo Syrup yields approximately sixty cal- 
ories while a tablespoonful of powdered maltose-dextrin 
gives approximately twenty-nine calories. In using Karo 
Syrup remember its double-caloric value. You may 
follow our Karo formulae devised by eminent pedia- 
tricians. But if you use those calculated for powdered 
maltose-dextrin, only half the number of tablespoonfuls 
of Karo Syrup are necessary to furnish the same caloric 


content of carbohydrate. 


The ‘Accepted’ Seal denotes that Karo and advertisements for it are ac- 


ceptable to the Committee on Foods of the American Medical Association. 
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Delicious and Refreshing 
for the Convalescent 


Recovery after illness or operations is great- 
ly aided through the use of HORLICK’S 
MALTED MILK, with its remarkably nour- 
ishing and easily digestible qualities. It is 
readily prepared, appetizing, and p:rticu- 
larly well suited for cases in which frequent 


small, light meals are indicated. 


Horlick’s Malted Milk Tablets of- 
fer a pleasing variant in the liquid 
to keep handy at 
the bedside. 


Listen to our Radio Program 
LUM and ABNER 


Every night except S day and Sund 
Stations WJZ, WBZ, WBZA, WSYR, WLW, 
WENR, WGAR, KFI, KPO, KOMO, KGW 


Horlick’s Malted Milk Corp. 


RACINE, WISCONSIN 


aiet cOnv 


“PURITAN MAID” 


OXYGEN 
ETHYLENE 
NITROUS OXID 
CARBON DIOXID 
CARBON DIOXID-OXYGEN MIXTURES 


Oxygen Tents, Inhaling Outfits, Nasal 
Catheter Equipment, Etc. 
Equipment Rental Service 
Puritan Compressed Gas Corp. 


Kansas City, Mo. Chicago, IIl. Baltimore, Md. 
Cambridge, Mass. 


December 1935 


Continued from page 24 


“ Fe Marcus L. Webb, formerly of Mayodan, has moved to 
ifton. 

Dr. Paul Jones Chambers and 7 Mary Ellen Watts, both of 
Charlotte, were married October 4 

Dr. Paul R. Maulden, Kannapolis, and Miss Julia Watson were 
married September 18. 

Dr. Howard Q. L. Little, Gibsonville, and Miss Elizabeth Jor- 
dan were married September ae. 

Dr. Henry Clay Harrill, Ellenboro, and Miss Maxine Patricia 
Stout were married August 8. 

Dr. Junius Richardson Vann, Spring Hope, and Miss Matilda 
Mayo were married recently. 

Dr. Thomas P. Brinn, Hertford, and Miss Mary Emfry Glasson 
were married August 20. 

Dr. William E. Dawson, Hookerton, and Miss Winnie Davis 
Reel were married August 25, 

Dr. Roland Smith Clinton, Gastonia, and Mrs. Gertrude Kohn 
Keller were married recently. 


DEATHS 


Dr. Kirby Gladstone Averitt, Fayetteville, aged 65, died Sep- 
tember 18 of cerebral hemorrhage. 
Dr. Cecil Gartenton, Bethel, aged 52, died August 10. 


OKLAHOMA 


. J. T. Looney, Tishomingo, was recently named Health Of- 
ficer of Johnston County. 

Dr. Paul V. Annadown, Sulphur, has been made Physician 
for Oklahoma A. & M. College. 

Dr. L. G. Livingston, Cordell, has received a Commission as 
Captain in the United States Army Medical Reserve Corps. 

Dr. Powell E. Fry, Stillwater, announces his association with 
Dr. L. A. Mitchell for the practice of medicine. 

Dr. J. G. Binkley and Dr. Sam Binkley, Oklahoma City, an- 
nounce the opening of a joint office in the Medical Arts Build- 
ing. 

Dr. J. Hobson Veazey, formerly of Madill, is now associated 
with Dr. Lyman C. Veazey, Ardmore, with offices in the Simpson 
Building. 

Dr. E. H. Coachman, Muskogee, has opened offices in the 
Manhattan Building. 

Dr. C. V. Rice, Muskogee, has moved to West Ocmulgee Ave- 
nue. 

Dr. Nelson Rolle, formerly of Custer City, has moved to 
Poteau and will be associated with Dr. S. D. Bevill. 

Dr. E. Eldon Baum, formerly of Jennings, has moved to Afton. 

Dr. George A. Heffernon, Seminole, is in Detroit doing some 
special work preparatory to his association with Dr. Curt Von 
Wedel, Oklahoma City. 

Dr. Henry Kirvin Speed. Sayre, and Miss Ruth Armstrong 
were married recently. 


DEATHS 
Dr. Charles P. Brown, Oklahoma City, aged 68, died September 
13 of heart disease. 


Dr. John Rufus Allen, Healdton, aged 54, died recently of 
cerebral hemorrbage. 


SOUTH CAROLINA 


The Seventh District Medical Association met in Manning Sep- 
tember 19. 

The South Carolina Society of Ophthalmology and Otolaryn- 
go'ogy had as guest speaker at the annual meeting on November 
5 Dr. T. L. Terry, Boston, Massachusetts. 

Dr. David Riesman, Philadelphia, Pennsylvania, will deliver 
the Founders’ Day Lecture at the annual celebration of the 
Medical College of the State of South Carolina, Charleston. 

Dr. John B. Cousar, Bishopville, and Miss Helen McMillan 
were married recently. 


DEATHS 
Dr. John Davis Moorhead, Columbia, aged 43, died August 21 
of cerebral hemorrhage. 
Dr. Melton A. McKenzie, Lake City. aged 38, died September 
30 of chronic pulmonary tuberculosis. 


Dr. Rosa Hirschmann Gantt, Spartanburg, aged 60, died No- 
vember 16 of embolism following an abdominal operation. 


Continued on page 28 
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he mounting number of 
requests for the new Dryco 
Vest Pocket Infant Feeding Schedule is 
convincing evidence of its practical value as 


a guide to more successful infant feeding. 


Busy physicians particularly appreciate its 
convenience—its compactness—and, above 


all, the completeness of its information. 
It is distributed for professional use 
only. May we send you 
copies? 
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Continued from page 26 
TENNESSEE 


The East Tennessee Medical Association met in Elizabethton 
on October 8. 

Dr. Beverly Douglas, Nashville, was a guest speaker before 
the Buncombe County Medical Society in Asheville, North Caro- 
lina, recently. 

Dr. D. C. McCool, formerly of the Mississippi State Hospital, 
has located in Memphis with offices in the Physicians and Sur- 
geons Building. 

Dr. Edwin Kennedy Provost, Nashville, and Miss Edith Morgan 
Cassidy were married recently. 

Dr. Horace H. Holt, Nashville, and Miss Elizabeth Abbie Seale 
were married recently. 

Dr. Michael William Holehan and Miss Elizabeth Weathersby, 
both of Memphis, were married in July. 

Dr. John Young O’Daniel, Erwin, and Miss Betty Matthews 
were married October 12. 

Dr. Victor Hill and Miss Gladys Milliken, both of Knoxville, 
were married August 29. 

Dr. John Alargo Alexander, Murfreesboro, and Miss Bessie Lois 
Ward were married August 6 


DEATHS 


Dr. Benjamin L. Simmons, Nashville, aged 72, died September 
23 of valvular keart disease and hemiplegia. 

Dr. Alfred Harris Abernathy, Erin, aged 72, died September 17 
of heart disease. 

Dr. Ricard Clinton Bunting, Memphis, aged 58, died September 
30 of carcinoma of the pancreas and hemorrhagic pancreatitis. 

Dr. Thomas Jefferson Rice, Tigrett, aged 94, died August 29 
of uremia. 

Dr. Raymond Kelly Baker, Eads, aged 49, died recently of 
tuberculosis. 

Dr. John Long Basinger, Riceville, aged 71, died recently. 

Dr. Richard Alonzo Napier, Union City, aged 62, died Sep- 
tember 7 of cardiorenal disease. 

Dr. Russe!] C. Harris, Bethpage, aged 82, died August 27. 

Dr. Ephraim Weston Morgan, Memphis, aged 88, died August 
18 of arteriosclerosis and hypertrophy of the prostate. 


December 1935 


Dr. William F. Rhodes, Capleville, aged 57, died Septem- 
ber 25. 


TEXAS 


The Texas Surgical Society held its semi-annual meeting in 
Galveston October 7 and 8. 

The Texas Public Health Association held its meeting in Waco 
October 16-18. 

The Fourth District Medical Society held its thirtieth annual 
meeting at Brady October 23-24. 

Dr. W. B. Ford, Galveston, has been named Adjunct Professor 
of the Department of Anatomy of the University of Texas 
School of Medicine, succeeding Dr. F. J. L. Blasingame, who re- 
signed to accept a position at the Henry Ford Hospital, De- 
troit. 

Dr. Francis R. Vanzant, formerly of Rochester, Minnesota, 
has opened offices in the Medical Arts Building, Houston. 

Dr. E. H. Sauvignet, Laredo. was recently appointed County 
Health Officer of Webb County to succeed Dr. Albert T. Cook, 
who resigned, having been appointed City Health Officer of 
Laredo. 

Dr. J. W. Dixon, Winters. has returned after doing post- 
graduate work in Chicago and New York. 

Dr. Floyd McCollum, Mason, has returned after doing post- 
graduate work in New York. 

Dr. Hugh Beaton, Fort Worth, is in London, England, doing 
postgraduate work in proctology at the Gordon Hospital and St. 
Mark’s Hospital 

Dr. Bruce Allison has moved from Granby, Colorado, to Fort 
Worth. 

Dr. L. A. Barber has moved from Bomarton to Seymour. 

Dr. F. T. Blow has moved from Kirbyville to New Willard. 

Dr. Claus G. Delfs has moved from Harlingen to Geneva, 
Nebraska. 

Dr. Paul H. Duff has moved from Dallas to Peabody, Massa- 
chusetts. 

Dr. John H. Erwin has moved from Fort Bliss to Albuquerque, 
New Mexico. 

Dr. Hermon O. Hodde has moved from Houston to Brenham. 


Continued on page 30 


Feeding 
the 


Well Baby 


amounts as stated: 


Sodium 
Calcium 
Iron 

Copper 


Samples of Mellin's Food 
and suggestions applicable 
to various feeding problems 
will be sent promptly to 
physicians upon request. 


MELLIN’S FOOD CO. 
BOSTON, MASS. 


Mellin's Food 


A Milk Modifier 


Six level tablespoonfuls of Mellin’s Food — the usual amount added to a 
full day’s feeding — enhances the value of milk used in preparing an in- 
fant’s diet by contributing the following food elements in approximate 


Maltose . 
Dextrins . 
Cereal Proteins. 


Phosphorus. . 
Magnesium . 


Manganese 


The above nutritive elements are derived from wheat flour, wheat bran and 
malted barley from which Mellin’s Food is made. There is also contributed 
to the mixture seven-tenths of a gram of potassium, due to the addition 
of potassium bicarbonate in the process of manufacture of Mellin’s Food. 


Directions for using Mellin’s Food are left entirely to the physician. 


24 grams 
8 


4 
Mineral Salts 
130 milligrams 
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PROKO! 
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Capsules 
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Solution 
for Children 


CAPROKOL 


brings Ease and Comfort 
to the Patient with Urinary Infection 


N acute and chronic urinary infections 

such as pyelitis, cystitis and urethritis, 
treatment with Caprokol shows marked ef- 
fectiveness in promptly relieving the symp- 
toms and destroying the bacterial invaders. 

The pain, burning and frequency often 
accompanying urinary infection are quickly 
relieved with Caprokol. The urgent desire of 
the patient for ease and comfort is met and 
the physician may continue with further 
diagnostic study if desired. 

Caprokol is administered by mouth and is 
excreted unchanged by the kidneys in suf- 
ficient concentration to impart active bac- 


tericidal properties to the urine. Its continued 
use promises eventual complete disinfection 
of the urinary tract. 


CAPROKOL 


(Hexylresorcinol, S & D) 


“Quality First Since 1845”? 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
Philadelphia Montreal 


Baltimore 
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. Byron A. Jenkins has moved from Sherman to Lubbock. 
. H. Kessler has moved from Willcox, Arizona, to Pfluger- 


. Charles B. Reed has moved. from Avery to Clarksville. 
. C. A. Robinson has moved from Dallas to Gladewater. 
. F. E. Rushing has moved from Los Fresnos to Morton. 
. E. C. Schulze has moved from San Antonio to Del Rio. 
. J. B. Simpson has moved from Littlefield to Texarkana. 
. W. Arthur Smith has moved from San Antonio to Del Rio. 
. Thomas J. Strong has moved from Buffalo to Colmesneil. 
. H. P. Thomas has moved from Waco to Denton. 
. L. M. Warner has moved from Eagle Pass to Baytown. 
. R. R. Wills has moved from Friona to Hereford. 
Dr. Albert D. Roberts and Miss Lucille Gordon, both of Fort 
Worth, were married August 8. 
Dr. William K. Strother, Jr., Dallas, and Miss Drusilla Mc- 
Cullogh were married August 22. 
Dr. Ray L. Rhymes, Jr., and Miss Bessie Budhill, both of 
Houston, were married recently. 


DEATHS 


Dr. Alvin H. Bridgefarmer, Melissa, aged 62, died August 25 
of angina pectoris. 

Dr. Irvin Pope, Sr., Tyler, aged 73, died August 20. 

Dr. John Nevill, Bonham, aged 66, died August 31 of amyo- 
trophic lateral sclerosis. 

Dr. Monroe Clayton Sapp, Cameron, aged 70, died August 5 
of heart disease. 

Dr. John Rudd Mahone, Shafter, aged 57, died in August. 

Dr. Dickson Gillespie Thompson, Waxahachie, aged 78, died 
recently of carcinoma of the gastro-intestinal tract. 

Dr, Oscar O’Bannon Martin, San Antonio, aged 31, died August 
26 of injuries received in an automobile accident. 

Dr. Caspar William Letzerich, Harlingen, aged 60, died recently 
of coronary occlusion. 

Dr. Frank B. Morgan, Dallas, aged 68, died August 27 of 
hypertrophy of the prostate and arteriosclerosis. 

Putnam Blackstone, Houston, aged 64, died Au- 
gust 
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Dr. William Young Fowler, Llano, aged 15, died recently of 
injuries received in a fall. 

Dr. Joseph Henry Nelson, Eliasville, aged 61, died recently of 
heart disease. 

Dr. Everett Odell Arnold, Corpus Christi, aged 61, died Au- 
4 of tetanus. 

C. B. Townes, Tahoka, aged 58, died recently of injuries 

“aa in an automobile accident. 


VIRGINIA 


Dr. Fred M. Hodges, Richmond, was elected President of the 
Southern Medical Association at its twenty-ninth annual meeting 
in St. Louis, Missouri, November 19-22. 

The Virginia Urological Society elected the following officers 
for the coming year: Dr. J. F. Geisinger, Richmond, President; 
Dr. C. J. Devine, Norfolk, Vice-President; Dr. L. D. Keyser, 
Roanoke, Secretary-Treasurer. 

The Virginia Pediatric Society elected the following officers for 
the coming year: Dr. Basil Jones, Richmond, President; Dr. J. 
S. Weitzel, Richmond, Vice-President; Dr. W. Ambrose McGee, 
Richmond, Secretary-Treasurer. 

The Medical Society of Virginia elected the following officers 
for the coming year: Dr. P. St. L. Moncure, Norfolk, President; 
Dr. J. Morrison Hutcheson, Richmond, President-Elect; Dr. C. 
Lydon Harrell, Norfolk, Dr. E. M. Chitwood, Wytheville, and 
Dr. J. A. Owen, Turbeville, Vice-Presidents. 

The Orange County Medical Society elected the following of- 
ficers for the coming year: Dr. Lewis Holladay, Orange, Presi- 
dent; Dr. O. N. Shelton, Orange, Vice-President; Dr. Grant R. 
Elliott, Orange, Secretary-Treasurer. 

The Mecklenburg County Medical Society elected the follow- 
ing officers for the coming year: Dr. A. T. Finch, Chase City, 
President; Dr. B. J. Montgomery, Baskerville, Vice-President; 
Dr. W. W. Wilkinson, LaCrosse, Secretary-Treasurer. 

The Southwestern Virginia Medical Society elected the following 
officers for the coming year: Dr. itman, Roanoke, 
President; Dr. J. J. Giesen, Radford, Vice- President; Dr. H. W. 
Bachman, Bristol, Secretary- Treasurer. 


Continued on page 32 


An Endocrine Prescription in 


Dysmenorrhea and Amenorrhea 


You can write an endocrine prescription in one word—a proper com- 
bination of the endocrine principles which are now known to initiate 
and control the menstrual process. Your prescription will have the 
advantage of being filled with fresh potent endocrine constituents. 
The formula is in accord with the most recent research on the endocrine 

glands concerned in regulating menstruation. 


20 Mt. Pleasant Ave. e 


HORMOTONEE 


BOTTLES OF s0 AND ico TABLETS 


W. Carnrick Co. 


Newark, N. J. 
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PYRIDIUM 


FOR THE TREATMENT OF CYSTITIS » 


PYELITIS URETHRITIS PROSTATITIS 


MERCK & CO. Inc. Please send me a copy of the booklet en- 
% titled Oral and Local Pyridium Therapy in 
RAHWAY, N. J. the Treatment of Genito-Urinary Diseases.” 
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935 
31 
of 
of 
Au- 
ing 
ers 
nt; 
er, 
for 
ee, | 
ers 
it; 
C. 
nd 
4 
R. 
MUS” 


SOUTHERN MEDICAL JOURNAL 


OUGHT-O-MATIC LEG SPLINT 
—ss devised by DR. ROGER ANDERSON— 


THE UNIVERSAL SPLINT 


Accessories attached to this FRAX-SURE or per- 
mit reduction of the majority of upper lower 
extremity fractures. 


MECHANICAL REDUCTION 
IMMEDIATE AMBULATION 
MINIMUM HOSPITALIZATION 


Splint as shown with stainless steel horseshoes, 
foot-plate, two stainless steel pins and pin 


$74.00 
Express Prepaid in orders over $70.00; 


erwise prices Twenty-four hour 
delivery Via Air Express—we pay one-half on orders 
.over $70.00. 5% cash discount. Convenient monthly 
terms arranged. Catalog and cateie on request. 


THE TOWER COMPANY, INC. 


1121 Post St. Seattle, Washington 
—or thru your Dealer— 


Classified Advertisements 


ALCOHOLISM (30 years’ experience)—-THE STOKES HOS- 
PITAL, 923 Cherokee Road, Louisville, Kentucky. ha ne on 
East 1488. Absolute privacy. Treatment one of gradual reduc- 
tion. Do not limit the quantity of whiskey used in treatment. 
Each patient treated as an individual case. Craving for alcoholic 
beverages destroyed; no physical injury incurred. Rates and 
folder on request. 


IN WHOOPING COUGH 


And in other Spasmodic Coughs 


ELIXIR BROMAURATE 


(ELIXIR GOLD TRIBROMIDE) 

Cuts short the period of the illness, reduces the 
frequency of the attacks, relieves the distressing cough 
and gives the child rest and sleep. 

Also valuable in BRONCHITIS and BRONCHIAL 
ASTHMA 


(Relieves the cough in Pul y Tub losis) 
IN FOUR-OUNCE ORIGINAL BOTTLES—A tea- 
spoonful 3 or 4 times a day after meals or more often 
when necessary. 
NOTE—An interesting booklet on “Gold in the Treat- 
ment of Whooping Cough and Other Diseases” is just 
off the press and may be had on request. Drop us a card. 


GOLD PHARMACAL CO., NEW YORK 
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Dr. Ernst Fischer, formerly of Rochester, New York, has 
joined the faculty of the Medical College of Virginia, Rich- 
—_ as Associate in Physiology. 

John E. Davis, formerly of Chicago, Illinois, has been 
ian Instructor in Physiology at the Medical College of Vir- 
ginia, Richmond. 

Dr. James N Dudley, Danville, has been appointed Director 
of the Henrico County Health District. 

Dr. Shockley D. Gardner, formerly of South Boston, has been 
made Director of the Valley Health District with headquarters 
in Harrisonburg. 

Dr. M. H. Harris, West Point, was recently made a member 
of the Board of Directors of the Kiwanis Club of that city. 

Dr. Rolland J. Main, Richmond, has returned after spending 
several months in Chicago doing reseach work. 

Dr. Edward W. Perkins, Jr., announces his association with 
Dr. E. W. Perkins, Sr., Petersburg, for the practice of otolaryn- 
gology and physiotherapy. 

Dr. Elizabeth C. Cole, formerly of Charlottesville, has located 
in Norfolk. 

Dr. James Asa Shield, Richmond, was a guest speaker before 
~ Eighth District Medical Society at Greensboro, North Caro- 
ina. 

Dr. Paul Hogg, Gloucester, and Miss Dorothy Elizabeth Wil- 
liams were married September 21. 

Dr. William Lemuel Griggs, Jr., 
Fugate were married September 7 

Dr. Charles Atlas Bland, Clover, and Miss Mary Ernest John- 
son were married recently. 

Dr. Harry G. Hudnall and Miss Elizabeth Beaufort Revercomb, 
both of Covington, were married October 5 

Dr. Virgil Leonidas Kelly, Charlottesville, and Miss Alberta 
Worrell were married recently. 

Dr. William Morgan Chew, Waynesboro, and Miss Katharine 
L. Salmon were married August 14. 

Dr. Herman Harrison Braxton, Chase City, and Miss Anne 
Norfolk Grimm were married recently. 

Dr. Adam Tyree Finch, Jr., and Mrs. Anne | ered Geoghe- 
gan, both of Chase City, were married August 5. 

Dr. George Alfred Hess, Bridgewater, and Miss Helen May 
Carter were married August 18. 

Dr. Lawrence Paul Jones, North Emporia, and Miss Emily 
Layfield Kitchin were married August 19. 


St. Charles, and Miss Dorothy 


DeaTHS 


Dr. Vance A. Vermillion, White Gate, aged 57, died Au- 
gust 31. 

Dr. Thomas Allen Lamb, Alexandria, aged 57, died August 30. 

Dr. David James King, Williamsburg, aged 71, died August 18 
of cerebral hemorrhage and hypertension. 

Dr. John Breckenridge Catlett, Staunton, aged 69, died Sep- 
tember 24. 

Dr. Hugh Ferguson Parris, Portsmouth, aged 62, died October 
7 from a heart attack. 

Dr. John Lemuel Thornton, Warrenton, aged 40, died October 7 
of pulmonary tuberculosis complicated by nephritis. 

od — Frank Henderson, Blacksburg, aged 82, died Sep- 
tember 23. 


WEST VIRGINIA 


Dr. E. F. Heiskell, Morgantown, was elected President of the 
— Association of West Virginia at its annual meeting re- 
cently. 

The Cabell County Medical Society elected the following offi- 
cers for the coming year: Dr. Walter E. Vest, Huntington, 
President; Dr. R. M. Wylie, Huntington, Vice-President; Dr. 
Chauncey B. Wright, Huntington, Secretary. 

The Kanawha County Medical Society had as guest speaker 
at a recent meeting Dr. Charles C. Higgins, Cleveland, Ohio. 

The Cabell County Medical Society had as guest speaker at 
a recent meeting Dr. Cecil Striker, Cincinnati Ohio. 

The Logan County Medical Society had as guest speaker at 
their meeting on October 16 Dr. V. V. Smith, Ironton, Ohio. 

The Ohio County Medical Society had as guest speaker at a 
recent meeting Dr. Joseph Earl Moore, Baltimore, Maryland. 

The Society of Industrial Physicians and Surgeons of West 
Virginia held its meeting October 4 in Charleston with the prin- 
cipal guest lecturer being Dr. Walter G. Stern, Cleveland, Ohio. 

Dr. Wycliffe Charles Jackson, Jenkinjones, and Miss Mary 
Stuart McCallum were married recently. 

Dr. Otis Gardner King. Bluefield, and Miss Mable Isobel Law- 
rence were married October 8 
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| New-Type Suppository 


Quickly Relieves Pain, Reduces Inflammation 


WYANOIDS 


Provide local treatment for inflamed, 
painful, and bleeding hemorrhoids. 


Promote resolution after rectal operations. 


THE 
FORMULA Analgesic, antiseptic, and astringent. 


Zinc Oxide . . . 10.00 Anatomically correct torpedo shape. Easi- 
Boric Acid. . . . 10.00 

ly inserted —readily retained. 

Bismuth Subcarbonate 8.33 
Belladonna, P.E.. . 0.50 WYANCIDS contain neither opium 
Ephedrine Sulphate . 0.10 
Balsam Peru . . . 1.00 
Cacao Butter, q.s. ad 100.00 published, and they are packed with 


detachable labels for dispensing. 


nor other narcotics. The formula is 


JOHN WYETH & BROTHER, Incorporated 
Philadelphia, Pa. Wclkerville, Ont. 
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If this tired, worried, over-worked mother were using Pablum for her babies’ cereal feedings, she could have slept that extra much- 
needed hour instead of losing her temper while her children clamor for breakfast. For she can prepare Pablum in an instant, directly 
in the cereal bowl, simply by adding water or milk of any temperature—salt, cream and sugar for the older child and herself. 


Gerrine up an hour earlier in the morning is an 
inconvenience for most persons, but for the 
mother of young babies it is a hardship, some- 
times almost tragic, frequently nullifying the 
best-planned pediatric advice. 

This is especially true in the case of the nursing 
mother whose supply and quality of breast milk 
are affected by emotional shocks resulting often 
in agalactia and sometimes giving rise in the baby 
to diarrhea, colic, and even convulsions. Further- 
more, the mother’s emotional stress brings about 
a train of behavior on her part which is reflected 
in the child’s psychologic reactions so that a 
vicious circle of bad habit formation is set up. 

From this angle, the recent introduction of the 
pre-cooked form of Mead’s Cereal, known as 
Pablum, assumes new importance in the doctor’s 


‘psychological handling of both mother and child, 


quite aside from its nutritional value.* 


Because Pablum can be prepared in a minute, 
the mother can sleep the extra hour she would 
otherwise be compelled to spend in a hot kitchen 
cooking cereal. Added rest means better poise, 
so that petty annoyances do not bring jaded 
nerves. Prompt feedings prevent many child- 
hood tantrums, and a satisfied baby usually eats 
better and enjoys better digestion and growth. 


*Like Mead’s Cereal, Pablum represents a great advance 
among cereals in that it is richer in a wider variety 0! 
minerals (chiefly calcium, phosphorus, iron, and cop- 
per), contains vitamins A, B, E, and G, is base-forming 
and is non-irritating. Added to these special features, 
it is adequate in protein, fat, carbohydrates, and cal- 
ories. Pablum consists of wheatmeal, oatmeal, corn- 
meal, wheat embryo, yeast, alfalfa leaf, beef bone, iron 
salt, and sodium chloride. 


MEAD JOHNSON & COMPANY, Evansville,: Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 


— 
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YOUR PATIENT'S 
“VITAMIN NICKEL” 


How Far Does It S-t-r-e-t-c-h? 


Physicians in constantly increasing numbers have been asking: “When will the 
price of vitamin D be reduced?” And rightly so, for this valuable agent is no longer 
in the luxury class. It has become a necessary. Poor patients as well as rich must 
have it for their babies, and the financially distressed father of two or three chil- 
dren finds the periodic outlay of four or five dollars a real hardship. 


For the first time Mead Johnson & Company controls all the factors that enter in- 
to the hitherto high cost of vitamins A and D and has sueceeded in materially 
reducing the expense to the patient. This is possible by 
the introduction of two new products containing perco- 
morph liver oil*—Merap’s OLeum Percomorpuum, 50°;, 
and Mrap’s Cop Liver Oi Fortiriep Witrn Perco- 


60, 000 vita- 
min A units 
and 8,500 vi- 


6,000 vitamin A 
units and 850 


tamin D un vitamin Dun 
its per gram v2 MorPH Liver Om. They are respectively 100. times its per Kram 
@W.S.P. 19: 
Rev. and 10 times more potent than cod liver oil** in both Rev.) 
150 > 
Vitamins A and D, yet they contain no viosterol, carotene, 16 


fish-liver-oil concentrates, nor artificial anti-oxidants. The 
blending of percomorph liver oils, some of which are 
1,000 times richer than cod liver oil, is responsible for this 
high vitamin content. All ordinary needs for vitamins A 
and D can now be met with these two Mead products yet 
their cost to the patient is less than that of similar prod- 
ucts, as is graphically shown by the accompanying table. 


27,600 Vitamin A units 
3, ‘910 Vitamin D units 
in in 
MEAD'S OLEUM PERCOMORPHUNM, 507: MEAD'S COD LIVER OIL FORTIFIED 
— — WITH PERCOMORPH LIVER OIL 


11,500 Vitamin A units 
2,300 Vitamin D units 


in 
VIOSTEROL IN HALIBUT LIVER OIL 


13,364 Vitamin A units 
9,748 — D units 


COD LIVER Olt. VIOSTEROL 


We are hopeful that by whole-hearted and gen- 
erous endorsement of these new Mead products, 21,114 Vitamin A units 
the medical profession will make it possible for 9,052 — D units 
us, during | the next few years, to make the pa- 

COD LIVER 


‘tient’ s “vitamin nickel” stretch still farther. 


*A blend of the liver oils f from perc omorph fishes, principally Xiphias gladius, Pneumatophorus diego, Thunnus 
thynnus, Stereolepis gigas, and closely allied species. **U.S.P.X. Rev. 19 rr “600 A unit , £5 D units per gm.) 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


ooperate in preventing their reaching unauthorized persons’ 


Please enclo se professiona! card when requesting samples of Mead Johnson products to 


a 

| 
|Your Patient’s Vitamin Nickel’ Buys—} 

~ 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical Profession, 
This “‘See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 


HIS is a message to people who 
have been turning their backs on a 
very good friend the whole year long. 

That friend is a symptom—some 
sign of disturbance within your body, 
perhaps a pain, or some other vague 
warning, that has been trying to say 
to you, ““There’s something wrong. 
May be trouble ahead. Do something 
about 

Why carry the mistakes of the old 
year over into the new? Why let the 
neglect of the past throw a shadow 
over your hopes, and plans, and reso- 
lutions for the future? Before the new 
year dawns, do something about that 
Do the intelligent thing— 
see your doctor. 


warning. 


For 1936: 


He is the one person who cay say 
whether your trouble is a trivial one— 
or whether it may, if left uncurbed, 
seriously affect your success and hap- 
piness in the years to come. 

Perhaps these past several disturb- 
ing years have drawn your nerves taut, 
or lowered your general resistance. 

Perhaps the years have contributed 
too generously to your weight, thus 
putting an unfair burden upon your 
Or perhaps he'll find some 
functional disorder which is capable of 


heart. 


reaching serious proportions if ne- 
glected. Let your doctor decide what 
ought to be done. 

And if he should find only some 
which will 


ailment, yield 


minor 


a new outlook on life 


quickly to treatment, you'll have the 
thrill of getting a good bill of health 
from the one person who can give it. 
What a start for a bright new year— 
to be able to walk from your doctor's 
office, head high, unafraid, to face 
1936 with the invigorating knowledge 
that you have the physical equipment 
with which to fight for the things im 
life you want most! 


PARKE, DAVIS 
& COMPANY 
DETROIT, MICHIGAN 


The World's Largest Makers 
of Pharmaceutical and Biological Products 
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1'll have the 
ill of health 
can give it. 
new year— 
our doctor's 
iid, to face 
knowledge 
| equipment 


